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Abstract of House of Delegates Action 
Special Meeting, October 28-29, 1961 


The House of Delegates of ISMS met in special session on October 28 and 29 
to consider a report by an Ad Hoc Committee which has been conferring with IPAC 
on the implementation of the (Kerr-Mills) Aid to the Medically Indigent Aged 
prcgram in Illinois. 


The following amended Reference Committee Report was unanimously adopted by 
the House of Delegates. 


Report of Reference Committee #1 


Mr. Chairman and members of the House of Delegates: 


The committee received the report of the Ad Hoc Committee on the Kerr-Mills 
prosram, and all resolutions pertaining to the implementation of the Kerr-Mills 
Law in Illinois. In the open discussion, which lasted more than two hours, more 
then 50 opinions were received and evaluated. 


We wish to thank all the members of the Ad Hoc Committee and of the society 
who participated in the hearing for their orderly, informative discussion and 
cooperation during the session. 


We believe the Ad Hoc Committee deserves commendation for the comprehensive 
evaluation of the problem. We concur in principle with the recommendations em- 
bodied in the last paragraph of the Ad Hoc Committee report. 


The recommendations of the Ad Hoc Committee and those contained in the res- 
olutions overlap in several instances and embrace various aspects of the same 
problem. Therefore, we have condensed what we consider to be the intent of the 
report and the hearing concerning the resolutions into the following proposed 
Substitute resolution: 


WHEREAS, the Congress of the United States passed the Kerr-Mills Law mak- 
ing it possible to provide a full program of medical benefits to the near needy 
aged on a federal-state matching fund formula; and 


WHEREAS, the Legislature of the State of Illinois at its 72nd General As- 
sembly did see fit to implement this program by enacting the Illinois State Med- 
ical Society sponsored and endorsed Senate Bill 197 and has appropriated the sum 
of 20 million dollars for this purpose; and 


WHEREAS, it was the intent of both the Congress of the United States and the 
Ill :nois General Assembly that the health services thus made available to the 
mec cally indigent aged be adequate and realistic as evidenced by the broad range 
of services authorized by Public Law 86-778 (Kerr-Mills Law) and Illinois Sen- 
ate Bill 197; and 


WHEREAS, the administrative agency delegated to carry out this program, name- 
ly the Illinois Public Aid Commission, has seen fit to ignore and disregard the 
ex»ressed legislative intent of the Congress of the United States and the spe- 
ci'iec direction of the Illinois General Assembly by unilaterally dictating « con. 


‘ 
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ditions for this medical program which are totally inadequate and insufficie it 
to meet the needs of these people, and which are not uniform in their applicatio:; 
NOW THEREFORE BE IT 


» RESOLVED, that the House of Delegates of the Illinois State Medical Soc - 
ety accept the recommendations contained in the last paragraph of the report >f 
the special Ad Hoc Committee on the Kerr-Mills Program* and request all Illinc:s 
physicians to cooperate in the Aid to the Medically Indigent Aged program rw 
in effect under the rules of the Illinois Public Aid Commission, as revised; <4 


> BE IT FURTHER RESOLVED, that the Illinois State Medical Society shou id 
immediately seek to improve the AMIA program by encouraging the inclusion of ¢«i- 
ditional services authorized by the federal Kerr-Mills Law and the Illincis 
General Assembly which, in our opinion, should as a minimum include hospit:|l- 
ization; nursing home care; home care services; prescribed drugs; physiciars' 
care, before, during, and after hospitalization; and necessary dental services; 
and 


> BE IT FURTHER RESOLVED, that the AMIA program be broadened to include equal 
services for recipients in Cook County in order to fulfill the requirements of 
Title 1, Section 2 (a), of the federal law, which states: "A State plan for old- 
age assistance, or for medical assistance for the aged, or for old-age assist- 
ance and medical assistance for the aged must — (1) provide that it shall be 
in effect in all political subdivisions of the State, and, if administered by 
them, be | mandatory upon then;" and thereby ensure that AMIA recipients in all 
counties of Illinois receive equal benefits under a tax-Supported program; and 


BE IT FURTHER RESOLVED, that the Illinois State Medical Society insist 
that the Illinois Public Aid Commission comply with the provision of the law 
which requires negotiation with respect to payment for vendor services, and 
which, in the opinion of the Illinois State Medical Society, should be based upon 
a realistic value for services needed and rendered. 


The Committee recommends the adoption of this substitute resolution as 
amended and moves the approval of this report as amended. 


The Reference Committee acknowledges the assistance of staff and general 
legal counsel in the preparation of this report. The Chairman would especialy 
like to thank the members of his committee for their diligent attention to duty, 
which required many hours of deliberation. 


Charles Allison, M.D. 

Andrew J. Brislen, M.D. 
Julius M. Kowalski, M.D. 

F. A. Tworoger, M.D. 

E. W. Cannady, M.D., Chairman 


*Last paragraph of Ad Hoc Committee Report: 


"After carefully considering all of the many aspects of the problems <0n 
fronting us, it is the considered opinion of the special Ad Hoc Committee ‘1a 
we should accept the revised program as it now stands for a trial period of 3ix 
months. At the end of that period we should again meet with members of the I. ti 
nois Public Aid Commission to review the program, both from the standpoini 0! 
services provided and fees paid. In the intervening months we would hope ta 
Statistics on the program will be provided to us by IPAC in order that we miz3h 
effectively evaluate the program." 
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BEFORE WRITING FOR THE NEW JOURNAL, I fol- 
lowed the accepted procedure of researching 
what other association executives stated in 
similar publications. This in itself was a most 
enlightening adventure in reading journals 
which normally are passed over in the haste 
to get to other things in the office. My reward 
was the re-establishment of administrative ideals 
and a reconfirmation of faith in the democratic 
system of association activities. I am certain 
each person will know what I mean when I say 
I was extremely gratified for the opportunity 
to browse through the literature and find some 
ideas worth considering. 

One of my favorite writers and associates — 
my tutor as a matter of fact— wrote in his 
annual report on the subject of administrative 
teamwork. Mr. Lester H. Perry, executive di- 
rector, Pennsylvania Medical Society, stated: 

“Teamwork, of course, is essential to organi- 
zational accomplishment. And teamwork re- 
quires cooperation, group thinking, some to- 
getherness, and even perhaps a_ reasonable 
degree of uniformity. When teamwork, however, 
is equated with over-emphasis on conformity, 
this leads to apathy, then to stagnation, and 
finally to decadence.” 

I trust that ISMS members will always think 
of our staff as a team; but if there is one thing 
we are not, it’s conformists. As a matter of fact, 
our key staff members were selected because 
of their different training and backgrounds. 
Their unique experience and success indicated 
that they were dynamic thinkers rather than 
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Teamwork and Individual Responsibility 


AS | SEE IT FROM ‘360’ 


By Rosert L. RicHarps 
Executive Administrator 


yes men in gray flannel suits. 

Another colleague, Glenn B. Sanberg, execu- 
tive vice president of the American Society of 
Association Executives, asked, “How is your 
organization structured to meet probable emer- 
gencies?...The history of free enterprise in 
America is replete with examples of organiza- 
tions which have floundered because they were 
not prepared for sudden change... As associa- 
tion executives we have the responsibility not 
only to inform our members of dangers ahead 
but the opportunity to shore up the weak dikes 
as well.” 

In this respect our new staff has been struc- 
tured to meet the probable emergencies of the 
future. In the past 16 months, it seems that 
crises have been the order of the day, but we 
have met them head on. As this is being written 
we are preparing for the special meeting of the 
House of Delegates to consider the administra- 
tion of the Kerr-Mills Bill in Illinois. By the 
time this is published a policy will be estab- 
lished. This is what Mr. Sanberg meant. As 
I see it, the staff of ISMS is doing exactly what 
he recommends. 

I know the average physician considers him- 
self a strong individualist. But he should also 
reflect upon his responsibility to be a member 
of the team, although not necessarily a con- 
formist. You too have a responsibility to advise 
your colleagues of dangers ahead and to shore 
up the dikes as well. Are you doing your part 
within your own county medical society? If 
not, perhaps you might ask, “Who is?” 
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BETTER PROTECTION 
AGAINST ANGINA PECTORIS 
THAN VASODILATORS 
ALONE: 


TOGETHER—IN CARTRAX... 


they decrease “length, severity, and amount of angina pectoris” in 
anxious cardiacs.? 

Give your angina patient better protection by balancing supply and 
demand...with CARTRAX. 

note: Should be given with caution in glaucoma. 


dosage: Begin with 1 to 2 yellow CARTRAX “10” tablets (10 mg. PETN plus 
10 mg. Atarax) 3 to 4 times daily. When indicated, this may be increased by 
switching to pink CARTRAX “20” tablets (20 mg. PETN plus 10 mg. Atarax). 
For convenience, write “CARTRAX 10” or “CARTRAX 20.” 

Supplied in bottles of 100. Prescription only. 


1. Clark, T. E., and Jochem, G. G.: Angiology 11:361 (Aug.) 1960. 


*brand of hydroxyzine **pentaerythritol tetranitrate 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 
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Announcements 


Treatment of Mental Illness Series 


Ego formation, overeating, and neurosis in 
marriage are among the topics in the 1961-62 
season of a new annual lecture series named 
‘lreatment Situations sponsored by Forest Hos- 
pital, Des Plaines. 

The series, centered on the fight against 
mental illness, was launched in October; the 
next lecture will be on November 22, with Dr. 
liilde Bruch, clinical professor of psychiatry, 
College of Physicians and Surgeons, Columbia 
University, New York, discussing “Eating Dis- 
orders.” 

Dr. Avery Weisman, assistant clinical pro- 
fessor of psychiatry, Harvard Medical School, 
will speak on “The Dying Patient” on December 
27. 

All talks will be given at the hospital, and the 
series will run through June. Succeeding lec- 
tures will be announced in later JouRNALS. 

The chairman of the program is Dr. Louis D. 
Steinberg, instructor in psychiatry, North- 
western University Medical School, and an 
attending psychiatrist at Michael Reese Hos- 
pital and Sherman Hospital, Elgin. 

All physicians and other qualified workers in 
the mental health field are invited. 


PG Course on Diabetes 


“Diabetes in Review,” the American Diabetes 
Association’s 1962 postgraduate course, will run 
January 17-19, with the first and third day’s 
sessions at Detroit’s Statler Hilton and the 
second day’s at the University of Michigan, Ann 
Arbor. 

‘t is offered in cooperation with the Uni- 
ve sity of Michigan Medical School, Wayne 
St:te University College of Medicine, Wayne 
County Medical Society, and the Michigan Dia- 
be'es Association. 

‘he lectures will be “Fundamental Consider- 
at ons,” “Pathogenesis,” “Insulin Assay-Antagon- 
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ism and Acidosis,” “Related Metabolic Prob- 
lems,” “Treatment of Diabetes Mellitus,” and 
“Complications of Diabetes Mellitus.” Dr. 
Charles Best will speak on “Present and Future 
Research Problems in Diabetes Mellitus.” 

Panel discussion topics are “Diabetes and Pre- 
diabetes—Pathogenesis and Prevention,” “Prob- 
lems in Management of Brittle Diabetes,” and 
“Pregnancy and Diabetes.” 

Dr. Richard J. Bing, chairman of the depart- 
ment of medicine, Wayne State University, will 
give a luncheon talk on “Myocardial Metabo- 
lism in Diabetes.” 

For additional data write the Association at 
1 E. 45th St., New York 17. 


Doctors Invite Nurses to ASC Meeting 


Surgeons, graduate nurses, and all related 
medical personnel are invited to the first of 
four 1962 Sectional Meetings of the American 
College of Surgeons in Los Angeles, January 
29 through February 1. Headquarters hotel for 
physicians will be the Statler-Hilton and for 
nurses the Biltmore. This is the only four-day 
meeting scheduled for 1962 and the only one 
with a program for nurses. 

Physicians’ sessions will be in general surgery, 
obstetrics and gynecology, ophthalmology, oto- 
laryngology, urology, and neurologic, plastic, 
pediatric, and thoracic surgery. There will be 
daily “How I Do It” nonoperative clinics, 
demonstrations by surgeons noted for specific 
techniques, 38 scientific papers, 28 panel dis- 
cussions, 11 symposia, and films and industrial 
exhibits. 

Comprising the nurses’ program are panel 
discussions, symposia, films, hospital tours, and 
demonstrations, with discussions of mutual 
problems by nurses and physicians. Nurses are 
guests of the college and pay no registration 
fee. 

President Dr. Ernest T. Smith, Santa Barbara, 
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will preside at the opening luncheon for South- 
ern California Chapter Day. 

The remaining 1962 meetings will be in 
Detroit March 5-7, Memphis March 26-28, and 
Washington, D.C., April 16-18. 


$500 Surgical Research Paper 


The Chicago Surgical Society announces its 
annual $500 Award for Surgical Research. Con- 
testants cannot belong to the Society, and 
papers must be submitted by Feb. 1, 1962. Write 
the Secretary, Dr. Frederick W. Preston, 333 E. 
Huron St., Chicago 11, for details. 


SK&F Foreign Fellowships Extended 


The Association of American Medical Col- 
leges announces the extension of the program of 
Foreign Fellowships for Medical Students, 
sponsored by Smith Kline & French Labora- 
tories, Philadelphia pharmaceutical firm. Ori- 
ginally set up for a 3-year term to expire in 
1962, it will be extended through 1963. 

Fifty-nine students have already received 
grants, and the average time they spend abroad 
is about 12 weeks. Selections are made by an 
AAMC committee under the chairmanship of 
Dr. Robert A. Moore, president of the State 
University of New York, Downstate Medical 
Center, College of Medicine. 

Students can obtain applications and instruc- 
tion sheets from their deans; the closing date is 
Dec. 31, 1961. For additional information write 
the association at 2530 Ridge Ave., Evanston. 


PRE-MED Premiers for Students 


PRE-MED, a new journal for medical under- 
graduates prepared by pre-med students at 
Columbia College, New York, made its debut in 
October. The only journal of its kind on a na- 
tional level, it will come out tri-monthly and be 
distributed free to 26,000 students at 280 col- 
leges throughout the country. 

According to editor-in-chief Armand R. 
Favazza, a senior at the college, PRE-MED was 
founded in response to a great decline in the 
application of highly qualified students to medi- 
cal schools and is designed to intensify student 
interest in medicine as a career. 

Articles will be written by experts in various 
fields of medicine; the premier issue contains an 
article by Dr. Luther Terry, U.S. surgeon gen- 
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eral, on the U.S. Public Health Service, and 
another by Dr. Herman Hilleboe, commissioner 
of health, New York State, on The Challenge 
of Preventive Medicine. 

The magazine has a board of commissioners 
of approximately 25 distinguished physicians 
throughout the country. Funds will come from 
a grant by Merck Sharp and Dohme pharma- 
ceutical house. 


Awards in Allergy 


The Women’s Auxiliary of the American Col- 
lege of Allergists will give two awards at the 
annual Congress of the American College of 
Allergists April 1, 1962, at the Hotel Radisson, 
Minneapolis. 

The $150 Bela Schick Award will be made 
for the best paper from an associate member 
of the College, and the $250 Clemens Von 
Pirquet Award will go to the intern, resident or 
medical student with best paper on any aspect 
of allergy or its related fields. 

Submissions must be before February 15; 
applications go to Dr. Mayer A. Green, Program 
Chairman, 6111 Jenkins Arcade, Pittsburgh. 


Essay Prizes Offered 


The Institute of Medicine of Chicago is 
offering its biennial Joseph A. Capps Prize 
of $500 for the most meritorious investigation 
in medicine or its specialties. The investigation 
may be also in the fundamental sciences, pro- 
vided the work has a definite bearing on some 
medical problem. 

Competition for 1961 is open to graduates 
of Chicago medical schools who completed 
their internship or one year of laboratory work 
within a period of five years prior to Jan. |, 
1961, excluding their terms of service in the 
Armed Forces. Manuscripts must be submitted 
to the Secretary of the Institute of Medicine 
of Chicago, 86 E. Randolph St., Chicago |, 
not later than Dec. 31, 1961. 


The American Thyroid Association, Inc. will 
present the Van Meter Prize Award of $5(0 
to the essayist submitting the best manuscri)t 
of original and unpublished work on goite’, 
especially its basic cause. Studies may rela‘e 
to any aspect of the thyroid gland in all i's 
functions in health and disease and may cov'r 

(continued on page 2-') 
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ALL PHYSICIANS 
ARE WELCOME 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 10th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 
of these Symposia with your wife, for whom a special program is planned. 


ANOTHER YEAR OF SYMPOSIA... 


PROVIDENCE, RHODE ISLAND 
Wednesday, November 1, 1961 
The Colony Motor Hotel 


HARRISBURG, PENNSYLVANIA 
Thursday, November 9, 1961 
The Penn Harris Hotel 


JACKSONVILLE, FLORIDA 
Sunday, November 12, 1961 
The Robert Meyer Hotel 


ALLENTOWN, PENNSYLVANIA 
Wednesday, November 15, 1961 
The Americus Hotel 


SOMERVILLE, NEW JERSEY 
Thursday, November 16, 1961 
The Far Hills Inn 


NASHVILLE, TENNESSEE 
Wednesday, November 29, 1961 
Meharry Medical College 


EDINBURG, TEXAS 
Saturday, December 2, 1961 
The Echo Motor Hotel 


WACO, TEXAS 
Sunday, December 10, 1961 
The Holiday Inn 


Plans for 1962 already include 
the following Symposia, with 
more being arranged: 


MOBILE, ALABAMA 
Friday, January 5, 1962 
The Admiral Semmes Hotel 


ST. PAUL, MINNESOTA 
January 8, 1962 
The Hotel Lowry 


PORTLAND, OREGON 
Wednesday, January 24, 1962 
The Sheraton-Portland Hotel 


ANCHORAGE, ALASKA 
Saturday, February 24, 1962 
The Westward Hotel 


WINCHESTER, VIRGINIA 
Wednesday, March 14, 1962 
The Lee-Jackson Hotel 


SIOUX CITY, IOWA 
Thursday, March 15, 1962 
The Sheraton-Martin Hotel 


SPOKANE, WASHINGTON 
Saturday, June 2, 1962 
The Davenport Hotel 


@pD LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. 
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Announcements (continued from page 22) 
either clinical or research investigations. Essays 
should not exceed 3,000 words and should be 
submitted not later than Jan. 1, 1962. 

For details write Dr. Theodore Winship, 
Secretary, 430 N. Michigan Ave., Chicago 11. 


AMA Meeting Highlights Filmed 


Medifilm Report III, presenting highlights of 
the American Medical Association’s annual 
meeting in New York City, has been made 
available to medical and allied groups by 
Schering Corporation in cooperation with the 
AMA Department of Medical Motion Pictures 
and Television. 

The 33-minute, 16 mm. black and white 
sound film features scientific exhibits, lectures, 
and panel discussions. Host-narrator is Dr. Jeff 


J. Coletti, Old Westbury, N.Y. Of special inter- 
est is a demonstration of external cardiac mas- 
sage at the 1961 Gold Medal Award exhibit. A 
mannikin is used to show the actual technique 
of closed chest cardiac massage. 

Other subjects covered are office management 
of varicose veins, electrical anesthesia, new con- 
cepts in diabetes, rubella in pregnancy, poly- 
cystic ovaries, the anxious outpatient, allergic 
reactions to drugs, cine coronary arteriography, 
and part time medical mission work. 

In conclusion, Dr. E. Vincent Askey, outgoing 
AMA president, speaks on teamwork in medi- 
cine, the theme of the 1961 convention. 

Interested county medical societies may ob- 
tain a copy by writing the AMA at 535 N. Dear- 
born St., Chicago 10, or to the Audio-Visual 
Department, Schering Corporation, Union, N.]J. 


SOCIAL SECURITY POLL — Preliminary Report 


Balloting in the poll of Society members on social security cover- 
age for physicians continues with scattered returns still being 
received at Society headquarters. On November 1, the vote on the 


key question, No. 3, “Are you in favor of compulsory social security 
coverage for all physicians?” was as follows: 


No. of 


Area In Favor Opposed Votes Cast 
Cook County 1,839 (52%) 1,687 (48%) 3,526 
Downstate 951 (37%) 1,614 (63%) 2,565 

Total 2,790 (46% ) 3,301 (54%) 6,091 


The 6,091 votes cast represent opinions from 61 per cent of the 
membership. A final and detailed analysis of the vote, including 
age distribution and county society membership, will be published 
in the next JOURNAL. 


LOOK FOR MORE ON THE SOCIAL SECURITY POLL 
IN THE DECEMBER ILLINOIS MEDICAL JOURNAL 
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cillin-VK) offers excellent absorp- 
predictable levels of 
antibacterial activity enter the blood stream 
and quickly reach the site of infection. Ab- 
sorption takes place high in the digestive tract 
and is virtually unaffected by gastric media. 
Antibacterial levels are so predictable that, 
in many cases, Compocillin-VK may be pre- 
scribed in place of injectable penicillin. This is 
especially appreciated by younger patients 
and—as you know—oral administration is 
considered far safer than injectable. _ 
Compocillin-VK is well tolerated and may 
be used in treating mild, severe, and in high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. It comes in stable, 
palatable forms for every patient—every age. 


potassium penicillin V (Compo- 
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ABBOTT 


IN ORAL PENICILLIN THERAPY 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow Filmtab® 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), a tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
on severity of infection, dosage for Compo- 
cillin-VK is usually 125 mg. or 250 mg. three 
times a day.Won’t you try Compocillin-VK? 


1. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. M. J., July 27, 1957, 
p. 191-193. 2. J. |. Burn, M. P. Curwen, R. G. Huntsman 
and R. A. Shooter, A Trial of Penicillin V, Brit. M. J., 
July 27, 1957, p. 193. 3. J. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. 4. W. J. Martin, 
D. R. Nichols and F. R. Heilman, Observations on Clinical 
Use of Phenoxymethyl Penicillin (Penicillin V), J.A.M.A., 
p. 928, March 17, 1956. 
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Campaign Accelerated Against Medical Quackery 


THe AMERICAN MepicaL AsociaTION and the 
federal government declared all out war on 
medical quacks and charlatans who bilk the 
sick and gullible of hundreds of millions of 
dollars each year through useless gadgets, 
phony nostrums, fake reducing pills, and the 
many other gimmicks of the medicine show 
trade. 

The campaign was launched at the First Na- 
tional Congress on Medical Quackery, under 
joint sponsorship of the AMA and the U.S. Food 
and Drug Administration, Oct. 6-7 at the Shera- 
ton-Park Hotel in Washington. 

Among the keynote speakers were two top 
officials in President John Kennedy’s cabinet, 
Secretary of Health, Education and Welfare 
Abraham A. Ribicoff and Postmaster General 
J. Edward Day. Leonard W. Larson, M.D., 
president of the AMA, and Oliver Field, Direc- 
tor of the AMA Department of Investigation, 
spoke for organized medicine. 

Others on the program included Herbert J. 
Miller, assistant U.S. attorney general in charge 
of the criminal division; George P. Larrick, 
commissioner of the FDA, and Paul Rand 
Dixon, chairman of the Federal Trade Com- 
mission. Other speakers included representa- 
tives of the American Cancer Society, the 
Arthritis and Rheumatism Foundation, and the 
National Better Business Bureau. C. Joseph 
Stetler, director of the Legal and Socioeconomic 
Division of the AMA presided at the meeting. 

Many state and county medical societies from 
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throughout the nation sent representatives to 
the Congress. They carried back to their 
societies plans for cooperation with enforce- 
ment agencies at the local level and for a step- 
up of public education on the subject in an 
accelerated campaign against quacks. 

Highlights of the talks included: 

Larson: “We must educate the public 
thoroughly and effectively. We must wage 
psychological as well as scientific warfare. We 
must not only prove the worthlessness of 
quackery, but we also must establish confidence 
in sound medical and health care. 

“Speaking for the American Medical Associa- 
tion and our 180,000 physician-members, | 
pledge our efforts to the final eradication of 
quackery and all its minions and satraps.” 


Ribicoff: “The total cost of unnecessary or 
dangerous medications in this country probabl; 
exceeds $1 billion each year. Much of this 
expense is to men, women, and children who 
dearly need this money for good medical care 
or for other necessities of life. 

“But quackery’s costs in dollars only intro- 
duces the story. In terms of false hopes raised 
in terms of ugly delusions fostered, in term: 
of tinkering with human life itself, the cost can- 
not be measured. The quack flirts with dis- 
aster. He challenges the sixth Commandment 
‘Thou shalt not kill” 


Larrick: “The most widespread and expen 
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-ive type of quackery in the United States 
‘oday is in the promotion of vitamin products, 
-pecial dietary foods, and food supplements. 
sfillions of consumers are being misled con- 
.erning their need for such products. Compli- 
cating this problem is a vast and growing 
‘olklore’ or ‘mythology’ of nutrition which is 
| eing built up by pseudoscientific literature in 
| ooks, pamphlets, and periodicals. As a result, 
illions of people are attempting self-medica- 
on for imaginary and real illnesses with a 
ultitude of more or less irrational food items. 
ood quackery today can only be compared to 
(.e patent medicine craze which reached its 
height in the last century. Especially disturb- 
ing is the tendency shown by some big and 
hitherto respected food concerns to use quack- 
ery in their sales material.” 


Dixon: “Properly drafted and administered, 
legislation giving the Federal Trade Commis- 
sion power to issue temporary cease-and-desist 
orders would, while observing all the require- 
ments of due process, make it possible to pro- 
tect the public interest more adequately in 
many areas. 

“Although in the case of food, drug, and cos- 
metic advertising, the Commission can . . . ap- 
ply to district courts for temporary injunctions, 
it would be much more efficient for the Com- 
mission itself to issue temporary orders in those 
cases as well as in others.” 


Day: “The peddling of fake medical cures is 
the most prominent fradulent activity conducted 
through the U. S. mails today. This huge ‘in- 
dustry’ — and it has grown to that extent — 
is so prevalent and so widespread that it taxes 
the manpower of the Postal Inspection Service 
to the utmost in trying to bring the perpetra- 
tors to justice. 

“We are doing everything we can to make 
more of our inspectors available to work on 
cases of this nature, to the extent it will not 
jeopardize enforcement in other fields.” 


Dr. L. Henry Garland, American Cancer 
Society: “The charlatan is in business to make 
money and he does so by offering hope. He 
teads to be courteous, optimistic, easily under- 
stood by the laymen, and confident that cure 
c:n be obtained. His patient does not care that 
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the method used is a secret one, that the testi- 
monials are largely fraudulent, or that the ‘doc- 
tor may not even be licensed. All he knows is 
that he is being reassured and treated by some- 
one who seems to be interested in him as a 
person. 

“If it is granted that the causes of charlatan- 
ism are ... diverse, it seems obvious that con- 
trol must be equally diverse — composed of 
the difficult and slow triad — public education, 
professional education, and continued research 
in cancer prevention.” 


Dr. R. W. Lamont-Havers, Arthritis and 
Rheumatism Foundation: “That this is a large 
problem is indicated by the estimated 250 mil- 
lion dollars a year that arthritic victims spend 
upon unproven and misrepresented products in 
a vain attempt to obtain unrealizable relief 
from their suffering. Not all of these products 
are quackery in the sense of being useless. Some 
contain active ingredients — usually salicylates, 
or apparatus such as vibrators, but are pro- 
moted with such misrepresentation of effects 
that the arthritic fully expects results beyond 
the capabilities of the drug. Others are outright 
quackery and include such popular items as 
alfalfa tea, uranium pads, honey, and vinegar, 
etc. Of particular concern are the widely adver- 
tised so-called ‘clinics,’ chiefly in Missouri and 
Florida.” 


Field: “We would like to envision the time 
when we can cease to worry about the medical 
quack. But it’s going to take an awful lot of 
doing. The Food and Drug Administration, the 
Post Office Department, the Federal Trade 
Commission, and the food and drug groups of 
many states of the Union cannot do the job 
alone. It takes a program which seeks to ac- 
quaint the public with the problem and swings 
into action quickly when there is a threat to the 
community or to the nation at large. This takes 
the help of all interested people — consumer 
groups, educational groups, religious organiza- 
tions, and, most of all, those responsible for the 
education of the American youth. . . . The em- 
phasis should be on letting the public know, 
strengthening the laws where necessary, but 
most of all, providing a means of distinguishing 
between the legitimate medical practitioner and 
the one who pretends to be one.” 
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this is where coughs often end 


Daily exposure to colds and contagion can’t be controlled, but 
Robitussin does a superior job of checking the frequency and 
severity of the coughs that result from it. Remarkably safe to 
coughers of all ages, Robitussin produces a significant, pro- 
longed, expectorant effect by tripling* the volume of respira- 
tory tract fluid (RTF). Increased RTF helps loosen congestion 
by liquefying sputum and by enhancing the action of the bron- 
chial and tracheal cilia. Thus, a Robitussin-treated cough is not 
abruptly or temporarily suppressed, but ends itself naturally 
by becoming more productive, cleansing the airways of irri- 
tating mucus and exudates. And most important, Robitussin 
tastes good to children and adults alike! Robitussin® 
is glyceryl guaiacolate, 100 mg. per 5 cc. dose; Robitussin® 
A-C adds prophenpyridamine maleate 7.5 mg., 

and codeine phosphate 10.0 mg. per 5 cc. dose 

(exempt narcotic). 


*Cass, L. J., and Frederik, W. S., Am. Pract. Dig. Treat., 2:844, 1951. 
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The Incompetent Internal 


Os of the Cervix 


Jack D. Bropsxy, M.D., and Cart Greenstern, M.D., Champaign 


MucH HAS BEEN WRITTEN about the diagnosis 
and therapy of the incompetent internal os of 
the cervix. Patients with habitual second tri- 
mester abortion may be treated prophylacti- 
cally during gestation or surgically during the 
nonpregnant and pregnant state.!-10 Many rela- 
tively infertile women are capable of delivering 
viable babies when the cervical factor is treated 
adequately.!!-13 Diagnostic criteria for this 
entity vary from author to author.4-!415 Many 
modifications?-14.16-19 of the original surgical 
techniques}? have been developed especially 
for use during pregnancy. The conclusions 
drawn from the small numbers of patients in 
each of the papers cited as well as in the cur- 
rent paper are faulty in that they are drawn on 
rather small numbers of patients. Consequent- 
ly, a critical statement has been made without 
adequate statistical evidence. 


Presented at the annual meeting of the Illinois 
Obstetrical and Gynecological Society in Chicago, 
May 15, 1961. 
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Diagnosis 


The chief factor in determining the diagno- 
sis of incompetent internal os of the cervix is 
the history of repeated abortions, especially 
during the second trimester of pregnancy. They 
are usually characterized by a relatively silent 
bulging of the amniotic membranes through the 
external os when a vaginal speculum is intro- 
duced for examination. Rupture and a rela- 
tively painless expulsion of the fetus eventually 
occur, usually preceded by slight reddish or 
brownish spotting and a marked increase in 
cervical secretions. The diagnosis, of course, is 
made early if a vaginal speculum is introduced. 

Examination before pregnancy usually re- 
veals no obvious abnormality. However, explo- 
ration of the cervical canal with a Hegar dilator 
up to No. 7 in diameter meets with an unusual 
lack of resistance at the level of the internal os. 
With a Hegar dilator within the canal, palpa- 
tion of the external circumference of the cervix 
at the level of the internal os often will demon- 
strate a defect anteriorly or laterally in the 
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internal os. This point of defect is the site of 
previous injury or lacerations of cervical wall 
healed with a wide scar. Examination by the 
palpating finger at the level of the internal os 
immediately postabortal will often reveal the 
same finding from within the cervical canal. 

Confirmatory x-ray studies of the cervix at 
the level of the internal os may be done if this 
abnormality is only slight, since other abnor- 
malities may cause habitual abortions. The in- 
troduction of the intrauterine balloon catheter 
distended with a radiopaque medium will 
clearly reveal the defect if it exists. 


Principles of Therapy 


Treatment is directed at closing the gaping 
internal os. This can be accomplished in the 
nonpregnant woman by the Lash cervical re- 
pair operation.2 During pregnancy the Shirod- 
kar operation! or one of its modifications is 
used. Strips of ox fascia, homologous fascia, and 
various types of nonabsorbable suture have 
been used with some degree of success. One 
of the most recent modifications is the use of 
the Mersilene® one-quarter inch tape for cir- 
cumscribing the cervix through submucosal 
tunnels, anchored either posteriorly or anterior- 
ly, with the cut ends remaining long enough 
for easy identification and removal at 38 to 39 
weeks. As the removal procedure is a minor 
one, it can be done under local infiltration anes- 
thesia. This operation can be repeated for fu- 
ture pregnancies. We have on occasion allowed 
the Mersilene ligature to remain in situ and 
have delivered the patient by caesarean section; 
on other occasions we have removed the liga- 
ture and allowed the patient to go into labor 
spontaneously. Both measures have been suc- 
cessful. 

Postoperatively, the patient is treated with 
sedatives and progesterone until all signs of 
abnormal uterine irritability have passed. When 
the defect is demonstrated before a pregnancy, 
the Lash cervical repair is performed. Any 
cervicitis must be cured before the operation. 
Surgery is done at or prior to midcycle, al- 
though on one occasion is was performed im- 
mediately after termination of pregnancy. 

The surgical technique consists of reflection of 
the bladder by a semicircular incision through 
the vaginal wall at the anterior reflection of 
the vaginal wall over the portio vaginalis uteri. 
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The bladder is dissected free from the anterior 
cervical wall up to or beyond the level of the 
internal os. The dilator is placed within the 
cervical canal so that the extent of the cervica’ 
defect can be determined by the palpating 
finger. The defect is excised in a longitudina! 
wedge so that the full thickness of the cervica' 
wall can be demonstrated on either side of the 
defect. The wound is then closed with inter- 
rupted No. 1 catgut suture, preferably in two 
layers, or with interrupted tantalum wire su- 
tures. During this closure, the dilator is left in: 
place to avoid producing any stenosis of the 
cervical canal or to prevent inadvertently pass- 
ing any of the sutures through its posterior 
walls. The dilator is withdrawn gradually as 
the sutures are tied from the proximal to the 
distal. Immediately following the closure of the 
cervical canal, a No. 5 Hegar dilator will fit 
snugly. The vaginal wound is then closed with 
interrupted No. 0 chromic catgut suture, and 
the patient is placed on postoperative antibiot- 
ics for three to four days. Patients are ambula- 
tory within 24 hours and discharged within five 
to six days. Contraception is suggested for the 
next three to six months until the scar heals 
completely. 


Case Reports 


We present eight cases seen over a five-year 
period; only five are reported in detail herein. 
One case was lost to follow-up. The other two 
cases were mild enough to be treated medi- 
cally. 


Case 1. Mrs. R. D., age 30, in 1950 had de- 
livered a 4 Ib. 12 oz. female infant at 35 weeks 
after a 12-hour labor with aid of forceps and 
episiotomy under general anesthesia. In 1952 
the patient aborted spontaneously at two 
months and then bled for three weeks. In 1953 
she aborted identical twins at four and a half 
months and was reported to have a puerperal 
sepsis. In March, 1954, she again aborted spo:i- 
taneously, and after four weeks had a dilat.- 
tion and curettage. In April, 1955, she had a 
spontaneous rupture of membranes at four ard 
a half months’ gestation and aborted three da‘’s 
later. She required a D and C for retained 
placenta and three weeks later following hen - 
orrhage was curetted for retained secundines. 

The patient was first seen by us for pres- 
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rancy on Sept. 21, 1955. The corpus was 
markedly retroverted but mobile, and a Smith- 
jiodge pessary was inserted to anteflex the 
uterus. Lutrexin®, Cyclogesterin®, and C.V.P.® 
were prescribed. The pregnancy proceeded un- 
eventfully for four and one-half months when 
speculum examination revealed that the cervix 
vas dilated two or three centimeters with the 
pombranes protruding from the cervical os. The 
patient was hospitalized, but in spite of bed 
rest, progesterone, and sedation, she miscarried 
spontaneously a 1 Ib. 6 oz. female infant that 
li.ed only one hour and 40 minutes. Palpation 
o! the cervical canal revealed the defect in the 
anterior quadrant of the internal os. Three 
months later at a cervical plastic operation a 
longitudinal strip of cervix approximately 1.5 
centimeters wide was excised and the cervix 
closed with tantalum wire sutures. 

About 20 months later, the patient conceived 
and was again placed on Lutrexin and Delalu- 
tin® every two weeks. At four and a half 
months’ gestation she was admitted to the hos- 
pital with a diagnosis of threatened abortion. 
Under complete bed rest and increased pro- 
gesterone therapy the uterine irritability ceased; 
but the cervix appeared to be more effaced, 
although not dilated. A double “0” black silk 
ligature was placed around the cervix at the 
level of the internal os, and two days later she 
was discharged from the hospital. One week 
later she was re-admitted because the ligature 
had slipped off the cervix, and she had begun 
to cramp and bleed moderately from the cer- 
vical os. The cervical ligature was replaced, and 
500 cc. of whole blood was given to replace 
the blood loss. She was hospitalized nine days. 

On April 25, 1958, at five and a half months’ 
gestation, the patient was again admitted to 
the hospital because of increased vaginal bleed- 
ing, lower abdominal cramping and severe 
backache. Again, after hospitalization and 
considerable therapy, symptoms receded, 500 
ce. of whole blood was given to replace the 
insidious blood loss, and she was discharged on 
May 4. On May 7 she was admitted for a more 
messive hemorrhage. An immediate low cervi- 
cal caesarean section was performed, and an 
immature previable female was delivered that 
lived only a matter of minutes. The cause of 
hemorrhage was found to be a central placenta 
previa. The patient was in extreme shock 
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throughout the procedure; blood was admin- 
istered through four different routes, and Solu- 
cortef® was administered intravenously during 
the procedure. The patient appeared to im- 
prove slightly following the caesarean section, 
but in spite of an intrauterine pack, intrauterine 
Pitocin® and intravenous Ergotrate® she con- 
tinued to hemorrhage. Two hours following the 
caesarean a supracervical hysterectomy was per- 
formed as a lifesaving procedure. The patient 
made a slow recovery and required a total of 14 
pints of blood during her hospitalization. To 
this day, she still retains the cervical stump 
with the wire ligatures. 


Case 2. Mrs. P. F. was first seen by us in 1955 
at the age of 38. In 1954 after a 30-hour labor 
induced at eight and one half months for tox- 
emia she was delivered by forceps of a stillborn 
large female infant. Examination revealed a 
markedly scarred, relaxed perineum, a second 
degree cystocele, extensive lacerations of the 
cervix at 6 and 12 o'clock, considerable endocer- 
vicitis, and an ectropion of the anterior lip of the 
cervix. In August, 1955, the patient had a Man- 
chester cervical plastic operation for repair of 
this widely gaping cervix. One year later she 
conceived but aborted spontaneously at six to 
seven weeks’ gestation. Finally in June, 1958, 
at the age of 41, the patient ruptured mem- 
branes at 36 weeks’ gestation, developed a 
sudden pre-eclamptic toxemia, fetal distress, 
and was delivered by caesarean section of a 5 
Ib. 3% oz. male that survived. 


Case 3. Mrs. J. H., 23, was first seen by us in 
August of 1956. She had one living child and 
subsequently aborted spontaneously at five 
months, at five and one-half months, and the 
third time at four and a half months. Radio- 
graphic examination of the cervical canal re- 
vealed a defect of the anterior wall, and in 
March, 1957, a cervical plastic operation was 
done using chromic No. 1 catgut. Nine months 
later the patient conceived again and pro- 
gressed uneventfully with the prophylactic use 
of Norlutin® and C.V.P. daily, until at four and 
one-half months she again aborted spontane- 
ously a macerated fetus. On postabortal exam- 
ination it was suggested that further cervical 
radiographic studies be done; however, she has 
not returned for any future studies. 
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Case 4. Mrs. P. L., a 21 year old gravida 4, 
had a history of one living infant delivered 
spontaneously at seven months and weighing 
3 Ib. 3% oz., but two other late abortions pre- 
ceded this pregnancy. The first one in August, 
1957, terminated with the silent rupture of 
membranes at five months; the second in March, 
1958, with the silent prolapse of the amniotic 
sac aborted rapidly thereafter at six months. 
She was first seen by us in June, 1960, during 
her fourth pregnancy. The cervical canal ap- 
peared to be gaping even in very early preg- 
nancy, and dilatation of the cervix began at four 
and a half months. She was admitted to Mercy 
Hospital, Urbana; a Mersilene ligature was 
placed around the cervix at the level of the 
internal os, and the patient was discharged 
from the hospital 48 hours later. When she was 
eight and a half months pregnant, the ligature 
was removed, Within 24 hours she went into 
spontaneous labor and delivered a 5 Ib. 12 oz. 
female infant that survived. 


Case 5. Mrs. D. B. was first seen by us in 
December, 1959. Three and one-half years pre- 
viously after a five-hour labor she had delivered 
spontaneously, under saddle-block anesthesia, 
a 3 lb. 3 oz. male. Two and one-half years 
prior to the date of our examination she had 
delivered at seven months a male infant in a 
compound presentation. The delivery was re- 
portedly traumatic, and the child died after 15 
hours. The patient became pregnant in Novem- 
ber, 1959, and on her first examination no 
cervical abnormalities were noted. The corpus 
appeared to be retroverted* but was readily re- 
placed. When the patient was three months 
pregnant, she was hospitalized because of spot- 
ting and cramping. This receded after four 
days. Daily brown spotting began at five 
months, and when she finally reached six 
months, speculum examination for the first time 
revealed effacement and beginning dilatation 
of the cervix with the membranes protruding 
through the external os. She was immediately 
hospitalized, and a Mersilene ligature was 
placed around the cervix at the level of the 
internal os. Three days later she was discharged 
and was followed with frequent visits at the 
office. It was arbitrarily decided to leave the 
Mersilene ligature in place. At 38 weeks, a 5 
Ib. 13 oz. female infant was delivered by low 
cervical caesarean section, and it survived. 
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Discussion 


This series of eight cases is statistically very 
small and represents only 0.3 per cent of ow 
obstetrical cases over the five-year period. Yet. 
it is truly distressing to the patient suffering 
from this condition because of the resulting in 
fertility. More frustrating than the inability tc 
conceive is the inability to proceed to term. We 
have approached this problem in various ways 
and have met with varying results depending 
on the degree of incompetence of the cervix. 
In the mild or questionable incompetence. 
apparently therapy with bed rest and the 
more powerful synthetic progesterone-like sub- 
stances aid the patient in progressing to term. 
In the more outspoken incompetence, ligation 
of the cervix at the level of the internal os dur- 
ing pregnancy, or a repair of the cervix between 
pregnancies is mandatory. After repair it is our 
impression that these patients fare better if 
delivered by caesarean section. The Mersilene 
ligature may be left in place without any ap- 
parent foreign-body reaction and may be used 
to prevent incompetence during future preg- 
nancies. 
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FoR THE PAST FOUR YEARS we have been con- 
ducting a health survey of approximately 2,000 
men in the age group 40-55 employed in a large 
industry (Hawthorne Works, Western Electric 
Co., Inc.) in Chicago. Among the factors under 
surveillance has been diet, and information has 
been obtained which may be of some interest 
as indicating the food habits and dietary intake 
of such a group of industrial workers in the 
Midwest. Such a survey has some application to 
current thinking in relation to cardiovascular 
disease. 

The dietary data has been secured chiefly by 
interview of each man with a dietitian. The first 
year each interview took about one hour, but 
a shorter time was required in subsequent 
years, Validation of the method has employed 
re-interview with a second dietitian, and com- 
parison with a one-week’s food intake recorded 
in booklets by the men themselves. Question- 
naires were mailed each year to the wives of 
the participants to obtain supplementary infor- 
mation on products used in cooking and on 
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com nittee. 


for ovember, 1961 


Nutritional Habits 
of Midwestern 
Workingmen 
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cooking methods. Wives selected by sampling 
methods have also been interviewed. 

The physicians and dietitians working in the 
health survey gave no advice on diet or weight 
change, and prescribed no medication. 

Of the subjects’ patterns of eating, it can be 
said, in approximate terms, that: 

a. 97.4% eat breakfast 

b. 3.9% omit lunch 

c. 16.7% eat a heavy noon meal and a heavy 

evening meal 

d. 7.8% eat a heavy noon meal and a light 

evening meal 

e. 71.6% eat a light noon meal and a heavy 

evening meal 

f. 49.0% eat midmorning snack 

g. 28.0% eat midafternoon snack 

h. 63.0% eat late evening snack 

i. 10.0% drink only beer in the evening 

We have been interested in the general char- 
acter of the diet also, not just in its compo- 
nents. Thus, it may be said that most of our 
subjects were big meat eaters, used dairy prod- 
ucts (except milk) and soups generously, and 
tended to have a low intake of leafy vegetables 
and fruits. Bread and other cereals also were 
used generously. In average terms, subjects ate 
meat 13 times a week; milk, 8-10 glasses a 
week; eggs, 7 a week; cheese, 4 ounces a week; 
butter, 11 ounces a week; ice cream, % pint a 
week and a similar quantity of cream, and soft 
drinks on an average of 6 ounces a day. Fruits 
and vegetables were consumed on an average 
of 1% servings of each a day, bread on an aver- 
age of 40 slices a week, plus 2 to 3 helpings of 
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pastry a day. An average of 6 helpings of soup 
was also taken in weekly. 

In terms of caloric intake the average daily 
consumption of the group was 3,190 with a 
range of 807 to 17,159 calories. 

Much attention has recently been concentrat- 
ed on the type of fat consumed and its relation 
to atherosclerosis. Since, as we have indicated, 
the group in our study consumed generous 
amounts of meat and dairy products, it is not 
surprising to find that the average amount of 
animal fat taken in per day per man was 118 
grams or 33.3 per cent of the total calories. On 
the other hand, the vegetable-fat intake aver- 
aged 34 grams per day or 9.6 per cent of total 
calories. The intake of saturated fatty acids 
averaged 59 grams per day or 33.8 per cent of 
the total fat consumed. Polyunsaturated fatty 
acids averaged 83 grams per day or 54.6 per 
cent of the total fat consumed.* 

Carbohydrate intake averaged 305 grams per 
day or 38.2 per cent of the total calories, and 
protein intake averaged 118 grams per day or 
14.8 per cent of the total calories. 


*For 6.6% of the fats consumed, the exact com- 
position is unknown. 


The average daily intake of minerals and vi- 
tamins was found to be: 


Calcium 1,09 grams per day 
Phosphorous 2.34 grams per day 
Iron 17.3 milligrams per day 
Vitamin A 12,409.0 I.U. per day 
Thiamin 1.67 milligrams per day 
Riboflavin 2.53 milligrams per day 
Niacin 22.9 milligrams per day 
Vitamin C 104 per day 
Vitamin D 198 per day 


The second year of the study showed that 
some change in food intake had occurred in 
20 per cent of the men. Approximately 41 per 
cent of these changes were attributed to reduc- 
tion diets and 31 per cent to diets low in animal 
fat. 

In the third year of the study, changes in 
food intake had occurred in 12 per cent of 
the men. Approximately 44 per cent of these 
changes were attributed to reduction diets and 
21 per cent to diets low in animal fat. 

However, it should be said that, in the vast 
majority, the changes reported were modest 
and resulted in only slight differences in caloric 
and fat intake. 


Every REGISTERED PuysiciAN holding the title of Doctor of Medicine 
or its equivalent, who resides in the jurisdiction of a component society, 
and who is of good moral character and professional standing and a 
citizen of the United States, shall be eligible to membership. The 
component county society shall be the sole judge of the qualification 
of its members, subject only to the stipulations contained in the 
Constitution and Bylaws. Chapter XI, Section 4. 
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Safety and Efficacy 


in the Prophylactic 


THE ETIOLOGIC AGENT of tetanus, Clostridium 
ictani, is present in the gastrointestinal tract of 
man and animals and in the soil, particularly 
in populated areas. The organism has been iso- 
lated from the human oral cavity and body 
surface and from the dust of homes. The almost 
universal presence of its spores constitutes a 
threat following any injury. 

The therapy of tetanus is difficult, and the 
mortality rate is high. The only effective man- 
agement of the disease depends on the protec- 
tion of the patient by antibodies against tetanus 
toxin. They can be produced in man before an 
injury by active immunization with tetanus 
toxoid; or preformed antibodies in antiserum 
produced in animals can be given to the patient 
(passive immunization) at the time of injury. 
Tetanus antitoxin prepared from horse serum 
is the most commonly used. Tetanus toxoid is 
effective when utilized as fluid toxoid, precipi- 
tated toxoid, or toxoid in combination with 
multiple antigens including pertussis, diph- 
theria, and poliomyelitis vaccines. 

The greater effectiveness of active immuniza- 
tion with toxoid was shown in World War II 
following the routine immunization of Ameri- 
can troops; there were only six cases of tetanus 
per million injuries, and some of these cases 
had not received the optimum immunization 
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Management of Tetanus 


Roy Patrerson, M.D., Chicago 


procedures. In contrast, during World War I, 
when antitoxin from horse serum only was 
used in wounded soldiers, the incidence of teta- 
nus was 170 times that of World War II.1 
Certain observations are important in dealing 
with the problem of prevention of tetanus in 
a safe and effective manner. Fifteen per cent 
of a series of cases of tetanus in England and 
Wales occurred after trivial wounds; an addi- 
tional 35 per cent occurred in patients with no 
history of injury.! Thus in 50 per cent of the 
cases of tetanus there can be no adequate pre- 
vention of the disease by horse antitetanus 
serum, because these very minor injuries will 
almost never be seen by a physician. In addi- 
tion, tetanus may occur in spite of the adminis- 
tration of horse serum. The usual dose of 1,500 
units of antitoxin is not considered adequate 
by some, and 5,000 units have been recom- 
mended in any case where horse serum appears 
indicated.2 The administration of 1,500 units of 
horse antitoxin in man results in 0.1 unit of 
antitoxin per milleliter of serum, lasts for 10 
to 11 days and disappears from the body in 
21 days,? probably sooner in some cases. This 
disappearance is the result of catabolism of 
horse gamma globulin by man and probably 
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elimination of the horse gamma globulin after 
sufficient time has elapsed for the development 
of a human antihorse serum protein antibody 
response to the foreign serum protein. On the 
basis of animal experiments it could be ex- 
pected that a second injection of horse serum 
into man shortly after administration of the 
first injection would be followed by prompt 
elimination of the horse antitoxin. 


Tests to Determine Sensitivity 


The problems that occur as a result of the 
administration of horse serum antitoxin are 
significant. There is one death from every 
50,000-100,000 injections of horse serum, about 
35 deaths per year in the United States. The 
risk of disability from an injection of horse 
serum is 265 times greater than the risk of 
tetanus from a wound.° In addition to fatal 
anaphylactic shock, other reactions occur, such 
as serum sickness. The most serious reactions 
are myelitis, polyarteritis nodosum, pericarditis, 
myocarditis, and encephalopathy. 

A patient with no previous history of sensi- 
tivity to the foreign serum may develop serum 
sickness after the first injection. If a patient 
gives a history of previous injection of horse 
serum or allergic symptoms after exposure to 
horses, the possibility of either an accelerated 
serum sickness reaction or an anaphylactic type 
of reaction is much greater. Each must first be 
evaluated by history and skin tests. While vari- 
ous authorities differ, generally, a skin test dose 
of .05 cc. of a 1:10 dilution of serum is advised; 
however, this dose is not without risk in a 
highly sensitive individual. If the patient gives 
a history of sensitivity to hoses or has had 
a previous injection of horse serum, initial 
scratch-testing should be done with a 1:100 
dilution of horse serum followed by testing 
with a 1:10 dilution if the first test is negative. 
If both scratch tests are negative, intracutane- 
ous tests follow, first with the 1:100 serum 
dilution, then with the 1:10 dilution. 

When a patient has a definite sensitivity and 
a positive skin test to horse serum, the first choice 
of management is to use bovine antitetanus 
toxin, again using appropriate skin tests prior to 
injection. If a patient is sensitive to both horse 
and bovine antisera, desensitization is recom- 
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mended by some.4 However, there is some con 
troversy over this approach; some physician; 
believe that foreign serum should never be 
administered to a sensitive patient. It may not 
be possible to treat a patient who has the tru: 
anaphylactic type of sensitivity with a sufficie: t 
amount of antiserum to be effective. Furthe:- 
more, there is evidence based on experiment! 
work in animals that suggests that circulatin:z 
antitoxin antisera might be rapidly eliminated 
and destroyed in the sensitive individual and, 
therefore, be ineffective as prophylaxis against 
tetanus in the sensitive individual. With these 
factors in mind, it is evident that the best 
approach in a serum-sensitive patient would be 
to give human antitetanus toxin. Unfortunately, 
this is not presently available for general use. 

When by skin test the patient is proved to 
be sensitive to horse and bovine serum and the 
nature of the wound is such that antitoxin ap- 
pears indicated, it is advisable for the physician 
to have the opinion of at least one, preferably 
two, other physicians. This has value both for 
arriving at the proper course of management 
and for protecting the physician in the man- 
agement of a case with potential medicolegal 
complications. In any case, there must be ade- 
quate wound care, and it is thought that there 
is a significant prophylactic value in inhibiting 
growth of the organism by antibiotics admin- 
istered at the time of injury.” 


Active Immunization Preferred 


Because of the danger of horse antiserum and 
its occasional ineffectiveness, there has been 
greatly renewed interest in efforts to protect 
the general population by active immunization 
with tetanus toxoid. It is safe, easy, and ef- 
fective. Adequate prevention of tetanus can 
subsequently be attained when necessary by 
booster immunization. Present evidence indi- 
cates that a booster immunization of teta us 
toxoid given ten years after primary immuni- 
zation will produce adequate levels of antitcxin 
at the time of an injury in a majority of pa- 
tients.! Booster doses are best administerec at 
four to five year intervals with an additic nal 
booster dose at time of injury. The basis of 
this adequate immunization is in the hand: of 
the family physician who can urge immunza- 
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uon of his patients and encourage programs 
that are being initiated by some city and coun- 
tv medical societies. 


Management of Sensitivity Reactions 


Every physician must be prepared for emer- 
gency therapy of reactions to injection of mate- 
ris such as foreign serum and penicillin. Ana- 
p! ylactic shock may occur within seconds or 
n nutes, and at times before the physician has 
fi:ished injecting the foreign material. He has 
no time either to read about the treatment or 
to hunt through various drawers for drugs and 
equipment. He should have both a method of 
treatment clearly in mind and the necessary 
material ready for use in an easily accessible 
plice. A method of treatment, based on experi- 
mental work in animals and on clinical ex- 
perience, is as follows: An injection should: be 
given in an extremity whenever the material 
may cause an allergic reaction, so that a tourni- 
quet may be applied above the site of injection 
to slow absorption if a reaction develops. At 
the first indication of any symptoms after an 
injection, a tourniquet is placed above the site 
of injection to slow absorption, .3 cc. of 1:1,000 
epinephrine is injected intramuscularly in the 
opposite arm, and the same amount of epine- 
phrine is injected into the original site of in- 
jection to slow absorption of the causative 


agent. The epinephrine can be repeated every 
10 to 15 minutes. The initial epinephrine should 
be followed immediately by the intravenous 
injection of an antihistaminic agent such as 50 
mg. of Benadryl®. Administration of oxygen 
should be started as soon as possible. Further 
management depends on patient response. If 
the patient is in shock, a vasopressor agent such 
as Levophed® in 5 per cent dextrose in water 
should be administered by intravenous drip to 
maintain blood pressure. If laryngospasm is 
present, a tracheotomy is indicated. Some pa- 
tients may have significant bronchospasm as a 
part of the reaction, and the slow, cautious 
administration of 250 mg. of aminophylline 
intravenously is indicated. In the absence of 
bronchospasm, aminophylline is probably not 
indicated. Contrary to occasional usage, there 
is no evidence that adrenal cortical steroids are 
the medication of choice, and they should not 
be given prior to the epinephrine or antihista- 
mines since they only delay the administration 
of these more appropriate agents. 
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The Master’s Test 


A critical appraisal of the “2-step” electrocardiogram exercise 
test indicates that it cannot be used for prognostication in the 


individual case. It does help to delineate a group in whom there appears 
to be an increased incidence of coronary artery disease. It has been our 
practice to use the abnormal electrocardiogram exercise test as a motivating 
factor in health counseling as regards weight reduction and elimination of 
excessive smoking. This becomes particularly important for those persons 
with a family history of degenerative disease or who themselves have dia- 
betes mellitus or hypertension or who exhibit elevation of blood uric acid 
and cholesterol. It should be emphasized that these abnormalities are not 
necessarily diagnostic of coronary artery disease, and proper caution is to 
be observed in discussing such findings with lay persons. S. S. Franco, M.D., 
et al. Periodic Health Examinations: A Long-Term Study, 1949-1959. J. 
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Director, Department of Radiology, Cook 
County Hospital; Clinical Professor of Radi- 
ology, Stritch School of Medicine of Loyola 
University 


Dr. Rosert J. Baker: A conference dealing 
with palliation for cancer must of necessity 
deal not only with the science but also the 
philosophy of medicine. Most decisions made 
in the management of patients with incurable 
cancer are based primarily on characteristics 
of the specific neoplasm; but also to be con- 
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sidered are the personality of the patient, his 
financial and family situation, the previous ex- 
periences of the responsible physician, and a 
half dozen other tangible and intangible fac- 
tors. 

Over-all, our aim in palliation is to prolong 
life, but not to prolong suffering. Treatment, 
regardless of its nature, should not leave the 
patient with a greater handicap or more miser- 
able than not treating the original disease. 

Deciding what therapeutic measures to use 
in such difficult situations must rest with phy- 
sicians of experience, knowledge, and con- 
science. 

The discussants today are men of wide ex- 
perience in this field, and their contributions 
are well known. In contradistinction to our 
usual format, I would like to ask Dr. Robert 
Schmitz of our attending surgical staff for 
some introductory remarks about palliation in 
these patients. 

Dr. Rosert L. Scumrrz: As Dr. Baker has 
mentioned, in the palliation of cancer a phiysi- 
cian’s philosophy may be as important as 
his skill. Some men are reluctant to do more 
than give narcotics for relief of pain. Otlers 
will do extensive surgical procedures where 
palliative gains will be minimal at best. Scme 
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surgeons are reluctant to do even curative op- 
er itions that will leave the patient considerably 
headicapped or deformed. Just what your ap- 
proach is will be colored by your personality 
as well as your experience. 

it is my feeling that in any such decision 
th: patient should be given as much insight 
inio the problem as possible so that he can 
have a voice in the matter. Most persons have 
very vital reasons for wanting to live, and it 
is .mazing and inspiring to see the courage 
they will have, even about a palliative pro- 
cecure, if they are given a vote. In the case 
of vhildren, the parents will grasp at any straw 
to .xtend the patient’s life even a little bit. To 
us the recent extension of life in the leukemias 
of childhood is a relatively insignificant thing. 
We have extended life two or three or even 
five years on occasion, and to us this is very 
little because we have not cured the patient. 
But to the parents it is of great importance. 

The first objective of palliation is to relieve 
pain; the next is to extend life. There is a long 
list of lesser objectives, such as prevention of 
ulceration, relief of bowel obstruction, arrest 
of bleeding, interruption of convulsions, and 
drying of exudates. The object never is to pro- 
long suffering; although we are accused of this 
on many occasions, no one has this intent. It 
is not always possible to tell what extension of 
life will bring to the patient. Sometimes it is 
not wise to interfere in the course of incurable 
cancer if the potential gains are small and the 
palliative measure is great. A painful death 
may be substituted for a painless one. Examples 
of inappropriate palliative procedures would 
be an elaborate local operation in a patient 
with generalized metastatic disease, or, spe- 
cifically, a urinary diversion operation in a 
patient with Stage IV cervical carcinoma who 
is in progressive uremia. Uremia is a relatively 
painless type of death, and you will not extend 
life much by diverting the urinary stream; 
moreover, you may save the patient for a very 
painful death with perineal fistula and sacral 
plexus invasion. 

So you must weigh what you expect to gain 
against what you choose to do. The approach 
shovid be optimistic. No case is entirely hope- 
less as far as the patient is concerned. There 
is usually something to be done; and when 
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nothing else is applicable, there is occasionally 
the possibility of spontaneous regression. If you 
can comfortably prolong a patient’s life, who 
knows which tomorrow will bring a_break- 
through in the treatment and cure of cancer? 


Dr. Baker: The universal problem is what 
to tell the patient and what to tell the family 
when you have operated and the situation is 
hopeless, or you have left tumor behind be- 
cause of distant metastasis. Do you have any 
guiding principles in these situations? 

Dr. Scumrirz: There are no absolute rules be- 
cause exceptions are always in order. In gen- 
eral, the relatives should be given the infor- 
mation as frankly and fully as possible. It is 
important that they understand the prognosis 
so that the physicians will not be blamed when 
the patient’s course is downhill in spite of all 
efforts. When asked how long the patient will 
live, I have no objection to making a guess as 
long as the relatives understand it is a guess 
and that it may be very wrong. 

Usually I am frank with the patient also. I 
do not force information on him, but I answer 
his questions honestly in terms I hope will not 
frighten him too much. Occasionally I may be 
evasive or say nothing if the patient does not 
ask. However, it is important not to lie to him 
because eventually he will discover that you 
have. Then he is suddenly in a frightening, 
lonesome situation in which he can no longer 
trust even his doctor or relatives. 

The informed patient usually makes a good 
adjustment quickly and cooperates well instead 
of fretting and shifting physicians if he fails 
to improve. 

Relatives will often ask that you not inform 
the patient or that you lie to him. I do my 
best to change their minds, or, if I cannot, 
I usually refuse to lie, but I will be evasive. 
It is sad to see the tragedy that can result 
when a patient dies with his affairs in disarray 
because he didn’t know he had a fatal illness. 


Dr. Baker: If you have a patient who is very 
emotional or seems unstable, such as a mother 
of two children who insists that she has to know, 
do you tell her the unvarnished truth or do you 
attempt to evade the question? 

Dr. Scumirz: If she asks I will tell her, 
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unless there is some psychiatric reason for 
not doing so. It is amazing how well people 
adjust to this information after the initial de- 
pression. There is, of course, a tremendous 
letdown for a day or two, but then they come 
around and are easy to manage. These patients 
usually do not ask why they are not getting 
better because they know you are doing your 
best. 

Dr. Baker: With these excellent introductory 
remarks, we shall present the first case. 


Case 1 


L. S., a 7 year old Negro female, was ad- 
mitted to the Children’s Hospital of the Cook 
County Hospital with a history of increasing 
abdominal distention and inability to take solid 
foods, both over approximately one week. 

Physical examination revealed a diffusely and 
symmetrically enlarged, tense, tender abdomen 
with a smooth, rounded mass occupying the 
right upper abdomen and extending to the 
right iliac crest. It was an extremely firm mass 
and could not be differentiated from the liver 
and spleen. There was generalized lymphade- 
nopathy. 

Roentgenogram of the chest showed a nodu- 
lar infiltrate throughout both lung fields. Other 
work-up revealed a moderate anemia. The pa- 
tient was explored, and biopsy of the large 
liver studded with nodules was reported as 
“hepatocellular carcinoma.” 


Dr. Schmitz, how would you treat such a 
child with an inoperable tumor of this type? 

Dr. Scumirz: There is little to be offered 
surgically. In a case of hepatoblastoma that is 
localized or where nodules are localized to 
one lobe of the liver, it is possible to do a 
hepatic lobectomy. In this situation, other than 
biopsy, I do not think anything further could 
have been accomplished. I will say nothing 
about perfusion which might be of some value 
but difficult to carry out technically. 


Dr. Baker: Dr. Hummon, will you discuss 
some of the broader principles involved in the 
radiotherapy of tumors? 

Dr. Irvin F. Hummon: In this particular 
case we would not have a great deal to offer, 
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any more than the surgeon has. Our philosopl y 
in treating these advanced cases, however, is 
never to give up hope. Our experience has becn 
that even in a very hopeless case you will som:- 
times get a response advantageous to the p.- 
tient. If you approach these problems wi-h 
pessimism, it is transmitted to the patient; you 
should always have the optimistic outlook that 
this might be the one case that could have 
a good result. 

What do we radiotherapists have to offer 
from a palliative standpoint? If the disease is 
very widespread, it is physiologically impos- 
sible to radiate the whole patient because the 
amount of radiation a patient can take is lim- 
ited to about 1,000 roentgens; that is not ade- 
quate to cause any amount of regression of a 
tumor, unless it is an extremely sensitive type, 
such as lymphoma or leukemia. So when you 
have whole body involvement, you cannot do 
much. If, however, you have a localized area 
that is troublesome because of bleeding or 
because of its bulk or something of that nature, 
then we can treat such a lesion with external 
radiation. Frequently we may be able to obtain 
regression in size or cessation of bleeding that 
will be advantageous to the patient. 

In a few instances the use of radioisotopes for 
palliation is very good. For example, serous 
fluid in the chest secondary to metastatic dis- 
ease can frequently be controlled successfully 
with radioactive gold, or chromic radiophos- 
phate, in the serous cavity. As a_ palliative 
measure it is simple and effective in many cases. 
A second form of palliation with isotopes is 
the use of radiophosphorus in treating bone 
metastasis from carcinoma of the breast. This 
frequently gives a very satisfactory regression 
of the bone lesions with evidence of recalcifi- 
cation and marked relief of pain for as long 
as two or three years. Eventually the patient 
will die of the disease, but the treatment as 
prolonged useful life over a period of con:id- 
erable value to the patient, particularly if i: is 
a young woman with a family to whom a year 
or two means a good deal. 

There are two radiological approaches to “his 
particular patient with a liver lesion. The «rst 
is by external radiation. Because of the ize 
and location of the lesion and the desirabi ity 
of giving a high tumor dosage, perhaps it wo ld 


Illinois Medical Jou na! 


have 
not, | 
disea 


with 
tasis, 

which 
of the 
infect 
of tha 


Dr. 
us? Is 
point 
betwe 
tage t 
and ceé 

Dr. 
get wi 
siderec 
advant 
ease V 
peutic 
side ef 
malaise 
therapy 
— supe 
ing to 
and siz 
are for 
be usec 
cobalt : 
abdom« 


Dr. 
sented 
with th 
come te 
Wil! yo 
a patier 

Dr, ( 
mistic ¢ 
Unfortu 
which ¢ 
therapy. 


for Vover 


1s WI 
pede 
with 
years 
we h 
| 
have | 
| 
| 


have reduced the size of the lesion. It would 
not, however, have changed the course of the 
disease in any way at all. The second approach 
is with intravenous isotopes. We treated one 
patient with metastatic disease of the liver 
wth intravenous radioactive gold about five 
yc us ago; this one patient has survived, but 
w. have tried the same technic with others 
ar’| have not been so successful. Unless you 
hee some specific case such as I have outlined 
w:h carcinoma of the breast with bone metas- 
tacis, the radiologist is limited to palliation 
which would result in diminution in the size 
of ‘he tumor, control of bleeding, getting rid of 
iniectious masses that will slough, or something 
of that nature. 


Dr. Baker: Can you clarify something for 
us’ Is there a basic difference from the stand- 
point of effect on a tumor and on the patient 
between standard x-ray therapy and supervol- 
tage therapy, and do you always use cobalt 
and cesium in supervoltage therapy? 

Dr. Hummon: Dose for dose, the results you 
get with ordinary x-ray therapy can be con- 
sidered no different from the other. The great 
advantage of supervoltage therapy lies in the 
ease with which we can administer a thera- 
peutic dose to a patient. Also, there are lesser 
side effects, such as skin reaction and general 
malaise, that may accompany any radiation 
therapy. We will choose the form of therapy 
— superficial, deep, or supervoltage — accord- 
ing to the size of the patient and the location 
and size of the tumor. Both cobalt and cesium 
are forms of supervoltage therapy. Cesium can 
be used best for head and neck lesions, whereas 
cobalt is used mainly for deeper lesions in the 
abdomen and in the chest. 


Dr. Baxer: Dr. McDonald, we have pre- 
sented the most difficult of our patients first 
with the knowledge that we were going to 
come to your particular interest, chemotherapy. 
Wil! you tell us what you would do for such 
a patient? 

Dr, Geratp McDonaxp: I am more pessi- 
mistic about chemotherapy than Dr. Schmitz. 
Unfortunately, I know of no single case in 
which carcinoma has been cured by chemo- 
the:apy.. This excludes chorioepithelioma, a 
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peculiar and rare tumor that has been reported 
cured by chemotherapy alone. At the present 
time, chemotherapy is palliative and should be 
employed only after consideration of several 
factors. Chemotherapeutic agents have been 
designed to prevent multiplication of tumor 
cells. The tumor cell is so similar to the normal 
body cell that whatever affects it unfortunately 
affects the normal cell as well. 

When a chemotherapeutic agent is admin- 
istered intravenously, certain organs and tis- 
sues act as barriers. For instance, nitrogen 
mustard is fixed by the tissues. Therefore, be- 
fore it reaches the cancer cells, some of the 
drug has been inactivated by tissue cells. By 
the time the drug reaches the cancer, there 
may not be a sufficiently strong concentration 
to affect tumor cells. If there is sufficient con- 
centration of the agent, other body cells also 
are affected. Then the patient becomes nause- 
ated, vomits, and develops hematopoietic de- 
pression. 

If we give a dose that is sufficient to kill 
cancer cells, it may also kill the patient; so we 
have a marked limiting factor in the use of 
chemotherapeutic drugs. The search is on for 
drugs that will be tumor-specific, but now we 
do not possess a completely specific agent. 

But let us discuss this case of hepatocellular 
carcinoma. The treatment with chemotherapy 
in this disease has been very poor. There was 
a recent report of 10 cases treated with 5- 
fluorouracil by an investigator at Wisconsin, 
and interestingly, in these cases, one-half did 
obtain objective regression. What does that 
mean? It means decrease in the size of the 
lesion and improvement of the patient’s con- 
dition, but only for short periods of time. There- 
fore, much care and much thought and consid- 
eration should go into any decision to give 
chemotherapy because it will probably affect 
normal cells and hence will make the patient ill. 

Today we are swinging to the concept that 
to get an objective response in tumor therapy 
with chemotherapeutic agents, we must treat 
the patients differently. Some years ago there 
was a swing the other way; it was felt that 
these drugs were specific, and the: physicians 
would say, “We can give smaller doses and 
patients will not have side effects, and we will 
get tumor response.” This has not worked well, 
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TABLE 1.—COMMON ANTITUMOR DRUGS 


Tumor Sites 


Type Affected Side Effects 


Specific Agents Action 


A. Alkylating agents Breast 


Depress hematopoiesis Nitrogen mustard 


Radiomimetic—cytotoxic, 


Ovary GI mucosa slough PAM mutagenic, most active 
Melanoma Thio-TEPA against cells in mitosis 
Lung 
B. Antimetabolites Breast Leukopenia Antipurines Compete with normal 
Choriocarcinoma Thrombocytopenia (6—mercap- metabolites by counter- 
(Methotrexate) GI slough topurine ) feiting them 
Colon (5-FU) Antipyrimidines 
Pancreas (5-FU) 
Folic acid 
antagonists 
(Methotrexate) 
C. Antibiotics Testicular Alopecia Actinomycin D Investigation purely 
embryoma Depress hematopoiesis Mitomycin empirical—mode of action 
Wilms tumor Streptovitacin probably varies with each 
Neuroblastoma compound 
Sarcomas 


and at the present time every patient who gets 
a good response has had to receive very heavy 
doses. Obviously, he has considerable side ef- 
fects. This is true in perfusion, as well. The 
results with perfusion of isolated body seg- 
ments have been very disappointing except in 
melanoma, and actually melanoma of the ex- 
tremities. This is wonderful because it may 
prove to be a helpful adjunct in the over-all 
treatment of malignant melanoma. However, 
with other malignant disease, perfusion has not 
proved to be the answer. In some cases of pel- 
vic carcinoma with a fixed pelvis and much 
pain, perfusion has decreased the pain and 
provided some relief, albeit transitory. Total 
body perfusion and segmental intra-arterial ad- 
ministration of agents appear to offer some 
hope (Table 1). 

I am in perfect agreement with Dr. Schmitz 
on what we tell the patient. As soon as you 
become evasive, you find yourself avoiding the 
patient on rounds or making very brief bedside 
visits. This is bad. The sooner you put it frankly 
the better. In treating any disease you know 
your patient and spend some time with him. 
When you do this and discuss the situation with 
him, you will not have that reticence about 
going in to see the patient with advanced 
malignancy. If you continue to evade the an- 
swer about what he has and what is his prog- 
nosis, then you will not go into the room to 
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see him. You will leave that patient out on a 
lonely island, and that is wrong. 

I don’t think you should use chemotherapy 
unless you feel there is hope that your patient 
will respond and receive benefit from it. I 
think you should discuss it with the patient 
and tell him that this is not a tried-and-true 
procedure as is an appendectomy for appendi- 
citis. However, you are willing to try it if he 
understands the situation and the probable side 
effects. If this is not discussed beforehand with 
the patient, the mention of an anticancer drug 
to the patient means a certain cure. If no 
results are forthcoming after treatment, and he 
manifests marked toxicity to the drug, he will 
be most distraught. 

Carcinoma of the breast and prostate are 
hormone-dependent lesions that are approached 
in a different manner. Chemotherapy in these 
instances should be reserved until after the 
proven effects of castration and hormone thera- 
py no longer contain the tumor. In the treat- 
ment of advanced breast cancer, castration, hor- 
mone therapy, and adrenalectomy many times 
provide exceptionally satisfactory, and on some 
occasions, prolonged palliation. When his 
regime fails, then chemothrapy should be «m- 
ployed. This is a last-ditch effort because. if 
I leave you with nothing else, I must empha: ize 
that chemotherapy is still experimental. Util 
we discover more specific drugs, it must con- 
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tinue to be experimental therapy. 


Dr. Baker: Do you think that the general 
surgeon who operates upon patients with carci- 
noma of the colon and who determines that the 
tumor is not curable should use nitrogen mus- 
tard, either intraperitoneally or intravenously? 

DOr. McDonatp: Certainly not, because gas- 
trointestinal lesions are resistant to nitrogen 
mustard. Better palliative results have been 
ac!iieved with radiation than with chemothera- 
p). although these are far from satisfactory. 
The new drug, 5-FDUR, appears to offer some 
benefit in the palliation of cancer of the colon. 


Dr. Baker: How would you treat this child? 

Dr. McDonatp: I would use 5-fluorouracil 
with great reluctance, because it would only 
make the child sicker. 

Dr. Baker: When you use these agents, do 
you give a single large, or repeated smaller, 
doses? 

Dr. McDonatp: Our results are much better 
with large, massive, toxic doses given as rapidly 
as possible over a period of 7 to 20 days. Let 
the patient return to normal and then treat 
him again. At a recent meeting on cancer sev- 
eral groups discussed the continuous adminis- 
tration of drugs by intravenous drip, giving 
smaller amounts over a long period of time. 
Their results were much better with continuous 
drip given over a period of 24 hours than 
with single daily injections. 


Dr. Josep GREENGARD, director of pediatric 
education: In children with embryonal tumors 
that are radiosensitive, some people believe 
that these drugs potentiate the x-ray and that 
simultaneous use of the drug will reduce the 
necessity for maximum doses of x-ray. How 
do you feel about that? 

Dr. McDonatp: All I can say is that their 
resilts look interesting. The number of cases 
so treated was small. This may hold promise, 
but the results must be shown to be equal to 
those of radiation alone after the patients are 
followed for a longer period of time. 


}’n. Baker: This child, because of the diffuse 


metastases in both lung fields, the liver, and 
splcen, was treated with actinomycin D. She 
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survived for a little over a month, so the results 
were as Dr. McDonald indicated. The side 
effects in her case were extreme. 


Case 2 


L. D., a 3 year old Negro male, was admitted 
with a history of hematuria and a mass of un- © 
known duration in the left flank. Nephrectomy 
was performed and a Wilms tumor removed. 
X-ray therapy was begun and four months 
later the child was readmitted with paraplegia 
at the level of T-12 to L-1. Spinal fluid was 
xanthochromic and protein over 1000 mg. per 
100 ml. 


What would be your therapeutic approach 
in this case? 

Dr. Scumirz: I would like to use preopera- 
tive radiation before attacking the Wilms tu- 
mor. The idea is not to shrink it down but 
rather to use an additional curative agent. I 
would emphasize that the surgical approach 
should be through an anterior incision with 
control of the renal pedicle before any other 
manipulation, thereby cutting down the pos- 
sibility of dispersion of tumor cells. In this 
case, the problem now is a neurosurgical one, 
and I would surgically decompress this spinal 
cord. For palliation, my inclination would be 
to give actinomycin D and radiation. 

Dr. Baker: What would you do, Dr. Hum- 
mon? 

Dr. Hummon: I would agree with Dr. 
Schmitz on preoperative radiation. There was 
some interesting work done years ago at the 
University of Illinois, showing that preopera- 
tive radiation, or rather radiation with a two- to 
four-week waiting period before surgery, has, 
a much greater probability of complete eradi- 
cation than radiation followed by prompt re- 
moval of a tumor. There is some host response 
to an irradiated tumor that we still do not 
understand too well, but our general results 
have always indicated that if the tumor is left 
in place, irradiated, and then removed, recur- 
rence and metastasis are less frequent. I have 
one case of a Wilms tumor treated only with 
radiation, and the patient, now 19 years old, 
has no evidence of recurrence. From the stand- 
point of the spinal lesion, I would suggest that 
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radiation be given over all of the spine because, 
if this is a metastatic lesion of a Wilms tumor, 
it should respond very well. 


Dr. McDonaxtp: I think preoperative radia- 
tion should be used. I would like to ask how 
long you would give preoperative radiation be- 
fore surgery? 

Dr. Scumitz: The usual wait is six weeks, 
but I prefer four weeks. 

Dr. McDonatp: Some of the Eastern group 
have offered a controversial opinion about this. 
They say that if too much radiation is given 
before surgery, there may be tumor necrosis 
and more dissemination by spillage than if 
preoperative radiation is not used. I do not 
know, but there are good figures to support 
this. There was a group at Children’s Hospital 
in Boston years ago who had an. x-ray machine 
right in the operating room, and with the abdo- 
men-open gave the first dose of x-ray. This is 
now unnecessary because of better techniques. 

As for preoperative radiation in other tumors, 
Henschke from Memorial in New York reported 
at the American Cancer Society meeting three 
years ago that 10-year survival figures of pa- 
tients with rectal carcinoma treated preopera- 
tively with radiation were markedly superior 
to those of patients treated with surgery alone. 
I have not heard anything about this recently. 

Dr. Baker: Would you have used actino- 
mycin D at any time in the course of this case? 

Dr. McDonatp: No; I would use radiation 
alone. 

Dr. Baker: In this instance, both actinomy- 
cin D and radiation were employed. His para- 
plegia responded very well, but he did exfoliate 
hair and nails. He had two further courses of 
actinomycin D. Would you give this at inter- 
vals at predetermined times or do you wait 
for masses or other signs of metastasis? 

Dr. McDonatp: In general, I believe re- 
peated courses should be given until presump- 
tive evidence indicates the tumor is controlled. 
However, others prefer to administer smaller 
doses, weekly or byweekly. 

Dr. Baker: Have you had experience with 
the use of autologous marrow after chemo- 
therapy? 

Dr. McDonatp: I have not, but people in 
my department have. They have had good luck 
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in a few patients by removing marrow, givin: 
total body chemotherapy, and replacing th: 
marrow. This has seemed to protect the patien‘, 
although it is not without danger. 


Case 3 


F. S., a 2 year old Negro male, was admitte:| 
with a firm, irregular 4 x 4 cm. mass over the 
left cheek, a 2 x 2 cm. mass in the upper lip), 
and a small mass lateral to the left eye whic! 
seemed to be fixed to bone. Examination of the 
abdomen revealed a large, hard, bosselated 
mass extending from the left flank across the 
midline to the right side. Biopsy of the facial 
mass yielded metastatic neuroblastoma. Subse- 
quently, resection of most of the abdominal 
mass was undertaken. 


Dr. Baker: What would be your approach 
in this case? 

Dr. Scumirz: I would make every effort to 
take a neuroblastoma out totally, if possible. 
I treat this disease very energetically. Even 
with diffuse metastases 25 per cent can have a 
long term spontaneous arrest. There is a tend- 
ency for these cells to mature by themselves in 
some way; so if you do nothing but keep the 
child alive, the disease may burn out. I would 
eradicate the primary lesion surgically and go 
after the metastases with irradiation. 

Dr. Baker: Dr. Hummon, how do you feel 
about radiating a lesion in the area of the outer 
canthus of the eye? 

Dr. Hummown: It would depend on the loca- 
tion, but we can protect the eye very well. 

Dr. GREENGARD: Do you have any experience 
with massive doses of vitamin B-12 therapy? 

Dr. McDonatp: I know only what I read 
about. But the British investigators are very 
optimistic and interested. There is a tremen- 
dous tendency for these tumors to mature, 50 
whether this is what happens or whether vita- 
min B-12 helps I do not know. 


Case 4 
K. S., a 3 year old white female, was admitt:d 


with a history of fever, abdominal pain, ard 
dyspnea of three days’ duration. Admissi n 


temperature was 103 F. rectally, and dullncss 
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FIGURE 1. Admission chest x-ray, showing massive left 
exudative pleuritis with marked shift of the mediastinum io 
the right. 


and decreased breath sounds were noted over 
the left lung field. X-ray of the chest revealed 
mediastinal shift to the right with opacification 
of the left lung field (Fig. 1). 

Hepatosplenomegaly developed in the hos- 
pital. At thoracotomy, a huge tumor, apparently 
arising from the left hemidiaphragm and filling 
the left chest, was removed. The tumor was 
reported to be an intrathoracic teratoma. Re- 
peat chest x-ray 11 months later showed bi- 
lateral pulmonary metastases (Fig. 2). 

Dr. Baker: When the tumor was removed, 
it proved to be 15 cm. in diameter. About 10 
months after surgery the lung fields were filled 
with tumor again, and the patient had recur- 
rence of cough and some shortness of breath. 

Dr. Hummon: When you are faced with bi- 
lateral pulmonary metastases, the end certainly 
is not difficult to see;.but occasionally we can 
gct some response in a case like this. 

Or. Baker: Would you use actinomycin D? 

Dr. McDonatp: I would not know in this 
case. 

Or. Baker: The patient had been treated 
w ‘th actinomycin D and had some subjective 
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FIGURE 2. Follow-up x-ray 11 months later showing bi- 
lateral pulmonary metastases, involving the right mid-lung 
field and the lower half of the left hemithorax. 


benefit, but after these last films were obtained 
we knew there was no lasting effect. 


I want to thank the discussants. You have 
all been most helpful in discussing these diffi- 
cult, if not impossible, problems, and I think 
the attitudes toward the incurable cancer pa- 
tient expressed here are especially valuable for 
the younger men to bear in mind at all times. 


Summary and Conclusions 


1. Palliative treatment denotes therapy directed 
toward alleviation of specific symptoms 
caused by uncontrollable disease or antici- 
pated in its further course. It is an effort 
to prolong the comfortable period of the 
remaining life span. 

Palliation of solid tumors falls into several 
spheres: 

a. Ablative surgery 

b. Radiotherapy 

c. Chemotherapy (local, systemic) 

d. Regional infusion 

e. Regional perfusion 

(continued on page 289) 
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The View Box 


Franz Gamp., M.D., Chicago 


The patient, a 59 year old foundry molder, sought medical advice because 
of general weakness, severe shortness of breath, and a productive cough. 
He had “asthma” and frequent “colds.” The symptoms, of 5 years duration, 
became more severe in the past 6 months. His appetite was poor, and he 
had lost 8 pounds in the last two months. He denied hemoptysis or exposure 
to tuberculosis. 

He was moderately emaciated. The pulse was 92 and irregular. Blood 
pressure and temperature were normal. The mucous membranes and finger- 
nails were cyanotic. Breathing was labored with supraclavicular and inter- 
costal retractions. The upper thorax was dull to percussion, and the lower 
lung fields hyperresonant. Moist rales, rhonchi, and wheezes were heard 
over both lungs. The heart was not enlarged. The pulmonic component of 
the second heart sound was accentuated. 3 


FIGURE 1. Chest radiograph on admission FIGURE 2. Enlargement of the left upper lung field 


What is your diagnosis? 
(1) Pulmonary tuberculosis (3) Complicated silicosis 
(2) Bronchogenic carcinoma (4) Sarcoidosis 
(continued on page 289) 


From the radiology department, Cook County Hospital 
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MEDICINE in 


the 
OUT-OF-DOORS 


A Pocket First-Aid Kit 


Jutrus M. Kowatski, M.D., Princeton 


{HE Ovutpoor-MINDED patient on occasion 
queries his family physician about a first-aid 
kit. Many types and sizes are available from 
drugstores and surgical supply outlets. More 
elaborate and specialized kits or cabinets de- 
veloped over the years are used in industry, 
mining, oil drilling, lumbering, public utilities, 
and the military. No one kit is adequate for all 
possibilities likely to arise in the field; at best, 
it is a compromise. The experience of the first 
aider and his ability to improvise on the spot 
is often more important to the injured than the 
kit. 

For the average outdoorsman on a day’s out- 
ing of no more than several hours’ drive from 
habitation or a telephone, a pocket kit is suffi- 
cient for most purposes. What the hunter or 
fisherman carries with him in addition to the 
kit, and how he uses it, is important. Among 
these accessory items is the pocketknife for 
cutting and shaping splints from bows, stripping 
clothing, removing slivers, cutting tape and 
bandages. A good quality pocketknife with 
sharp blades should always remain in the out- 
ing trousers. When the need for it is urgent, 
discovering it was left at home in another suit 
is most frustrating. Regrettably, the handling of 
a pocketknife is becoming a lost art. Few 
boys know how to make a whistle from a 
creen willow stick. 

Large bandana handerchiefs — the familiar 
red or blue variety — should be tucked into a 
pocket. On hot, humid days they can be used 
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as a sweatband to keep the flood of perspira- 
tion from the eyes and also as effective shields 
for head and neck against sun, wind, dust or 
incessant insect attacks. On cold days, when 
wrapped around the neck, they retard the up- 
ward dissipation of body heat. 

Two tied kerchiefs make an effective sling 
for wrist or arm. (More complete kits have a 40- 
inch triangular bandage.) They can be used to 
secure dressings to an extremity or for the rare 
emergency when a tourniquet is indicated. 

A length of sash cord at least 4% feet long 
should be in a jacket pocket. It can be used for 
the ankle hitch to immobilize the sprained 
ankle. This cord, with the bandanas and splints, 
will effectively immobilize a fractured ex- 
tremity. 

Paper tissue, facial or other variety, is usually 
in the coat or jacket that one uses for outdoor 
activities. In the event of moderate bleeding 
from a laceration, the tissue can be placed 
over sterile dressings and sustained pressure 
applied to the wound. 

As for the pocket kit itself, many items con- 
tained in it are already in the average home 
medicine chest or available in drugstores: 

Six band-aid plastic strips, individually 
wrapped, for small lacerations, abrasions 
or blisters. 

Eight butterfly closures — four medium size 
and four large size—to bridge larger 
lacerations. In many instances, a laceration 
can be closed as effectively with these as 
with sutures. 

One roll of one-half-inch wide plastic ad- 
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hesive tape to secure dressings or hold 
wound edges together. It sticks much 
better to moist skin than the old-fashioned 
tape. 

Six sterile gauze pads, four inches square, 12 
ply, individually wrapped, to cover any 
breaks in the skin; when folded they can 
be used as eye patches. 

One roll of two-inch conforming gauze, five 
yards long. It will not slip or slide as the 
old roller gauze did, will stretch in length 
and breathe, and conforms to fingers, toes, 
and other body areas. 

One roll of four-inch wide, five and a half 
yards long, elastic bandage. This is a versa- 
tile item for securing dressings to the 
larger body areas. It is used to immobilize 
a sprained or fractured ankle, wrist, knee, 
or ribs. It is ideal for that grave but fortu- 
nately rare injury, the sucking chest wound, 
which must always be closed quickly and 
as completely as possible. 

Two large, white, well laundered handker- 
chiefs, to be used as covers over sterile 
dressings, or their firm edges can be used 


for removing particles from the eye. 
One small bar of white soap for cleansing 
wounds with water. This generally is better 
than dousing a dirty wound with a bac- 
teriostatic solution. 

Eight safety pins, four large and four medium 

All of these items can be packaged into a 
plastic frozen food bag and secured with fou 
rubber bands so that the entire kit measures 
approximately 5% x 4% x 2% inches. It fits into 
a hunting shirt or jacket pocket. Properly 
packed and tightly bound, this kit will with- 
stand rain or perspiration. 

In areas where the poisonous snakes are 
likely, the compact plastic snake kit should be 
carried at all times. 

The use of the materials in this kit is for 
field first aid only, and medical aid is to be 
sought as soon after injury as conditions per- 
mit. With such a kit one can cope with the 
usual injuries encountered while hunting, fish- 
ing, camping, or just plain bird watching. 

If this kit is too bothersome, then at least 
throw several band-aids into a pocket on the 
next outing. 


Correction — The physiologic blink usually consumes 16/100 
to 20/100 of a second instead of 1/16 of a second as ap- 


peared in the article in the October JourNAL, page 239. 
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If you have a question about relative value, please send it to Dr. 
C. Elliot Bell, Chairman, Relative Value Committee, 360 N. Michi- 
gan Ave., Chicago 1, Illinois. Every question will be answered and a 
representative group of questions and answers will appear in the 


JOURNAL. 


What About Relative Value? 


Because there is still considerable doubt about what a relative 
value scale is and what it is used for, the Relative Value Committee 
is planning a question-and-answer forum in a future issue of the 
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The View B OX — diagnosis and discussion (continued from page 286) 


The diagnosis is complicated silicosis. 

Although there is no single radiographic 
finding that permits the diagnosis of silicosis, 
the following changes present on the chest 
radiograph (Figs. 1, 2) establish the nature of 
‘he process with a high degree of accuracy: 

(a) The silicoma is a conglomerate mass of 
coalescent nodular densities with fibrotic strands 
adiating from its periphery (left upper lobe). 

(b) Calcifications of the eggshell type found 
n the hilar nodes and in the mid-lung fields 
ire signs of superimposed tuberculosis or fun- 
zal infection not uncommon in silicotic lungs. 

(c) Fibrosis of both upper lobes with eleva- 
tion of the hilar shadows produce the appear- 
ance of “angel-wings.” 

(d) Cavitation is secondary to ischemic in- 
farets, or due to superimposed tuberculosis or 
fungal infection. (Sputa were negative for 
tuberculosis; Mantoux skin test was positive ). 

(e) Bullae or cyst formation due to bron- 
chial scarring with localized obstructive em- 
physema. 

(£) “Waterfall” or “rainstorm” appearance 
of the middle and lower lung fields, which is 
due to the elongated pulmonary vascular shad- 


ows descending from the elevated hili to the 
dome of the diaphragms. 

(g) Generalized pulmonary emphysema with 
increased radiability of the lower lung fields, 
and flattened diaphragms. 

The evaluation of workers exposed to dusts 
containing silicon dioxide is a difficult diag- 
nostic challenge. Small, fibrous-hyaline, miliary 
type of nodules appear commonly in the early 
stage of the disease. These by themselves are 
not characteristic. The concentration of the 
dust at the place of employment, the size of 
the dust particles, and the duration of exposure 
are factors of importance. The clinical appraisal 
of the patient, including respiratory function 
studies and extensive radiographic workup with 
serial radiographs over regular time intervals, 
will give further clues as to the nature and 
degree of the disability of the worker. 

The typical findings in the late stages of sili- 
cosis are rarely a diagnostic problem. 


FURTHER READING 


1. Hinshaw, C. H., and Garland, L. H.: Diseases of the 
Chest, Philadelphia, W. B. Saunders Company, 1956, Pp. 
646-663. 

2. Pendergrass, E. P.: Silicosis and Other Pneumoconioses. 
Am. J. Roentgenol., Radium Therapy and Nuclear Med. 80:1-41 
(July) 1958. 


Conferences (concluded from page 285) 


Combinations of these modalities are fre- 
quently necessary. 

. Extirpation of a primary malignant lesion, 

even in the presence of metastases, may pre- 
vent further tumor seeding, delay growth 
of metastases, and eliminate discomfort of 
late complications. 
When there is no hope of definite cure, the 
magnitude of surgical procedures should 
not be extended beyond that which may 
be necessary to provide maximal sympto- 
matic relief. 

. Combined therapy, i.e., radiation and chem- 
otherapy, or surgery and chemotherapy, or 
all three, is being extensively studied. Two 
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presumptions stimulate these studies: 
a. Tumor cells introduced into the blood 
stream by operative manipulation of 
the tumor may be prevented from im- 
planting as metastases with one or the 
other of these adjuncts. 

. Small tumor deposits, undetected at 
surgery, may be more susceptible to 
these measures than the larger masses 
representing the primary lesion or 
overt recurrences. 

6. Perfusion or infusion, usually with one of 
the alkylating agents, may be of benefit in 
those circumstances where the tumor is 
localized to one site or area. Unfortunately, 
systemic metastases with most tumors is 
the rule. 
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Hyperinsulinism Due to Hyperplasia 


of the Islets of Langerhans 


In 1951 FriepLANpER! reviewed the world liter- 
ature and found 22 cases of histologically proved 
hyperplasia of the islets of Langerhans, all from 
foreign publications. The present case is re- 
ported to add to the literature because of the 
relative rarity of the condition, its lack of 
recognition in this country, and also to sug- 
gest the possible association of stenosis of the 
sphincter of Oddi with islet cell hyperplasia. 


Case Report 


A 44 year old white woman gave a vague 
history of symptoms extending over a period 
of about five years. About four years previously 
she had been evaluated at another institution 
for episodes of perspiration, jittery feelings, and 
sensations of hunger. A glucose tolerance test 
at that institution was suggestive of hyperin- 
sulinism but was believed to be outside the 
range consistent with the diagnosis of an islet 
cell tumor of the pancreas. The diagnosis was 
hyperventilation syndrome associated with anx- 
iety episodes. 

The patient's symptoms remained relatively 
unchanged until her first admission to the hos- 
pital brought about by sudden collapse and 
uncontrollable crying. She was initially treated 
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by parenteral sedation without any effect what- 
soever. As soon as an adequate history was 
obtained, intravenous glucose gave prompt re- 
lief of all symptoms. Further inquiry revealed 
that the patient required between-meal feedings 
to avoid attacks of faintness. 

Work-up, both as a hospital patient and then 
as an outpatient, revealed the following: Gall 
bladder x-rays were normal. A gastrointestinal 
series was interpreted as consistent with a 
duodenal ulcer, although no niche could be 
demonstrated. Gastric analysis showed no free 
hydrochloric acid and a fairly low total acidity. 
The glucose tolerance tests (both pre- and 
postoperative) are shown in table 1, page 292. 

She failed to respond to dietary management 
as might be expected in a functional type of 
hypoglycemia. Her symptoms were not sugges- 
tive of duodenal ulcer, explaining perhaps why 
she did not respond to an ulcer regimen. She 
developed a diarrhea which persisted for six 
weeks until the time of surgery. The patient 
was advised to fast, and she fainted at the end 
of 11 hours. Recovery occurred immediately 
with the administration of glucose. An explor:- 
tion was advised because she fulfilled Whipple's 
triad in the diagnosis of an islet cell tumor. 

At surgery the pancreas was thoroughly 
mobilized and examined in its entirety. Th 
tail of the pancreas differed in appearance an‘l 
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SIGURE 1. Normal pancreas. 


\vas firmer and more lobular than the rest of 
the gland. The greater curvature of the stomach 
and hilum of the spleen were carefully examined 
for evidence of aberrant pancreatic tissue, but 
none was found. No duodenal ulcer could be 
demonstrated. The duodenum was opened and 
the ampulla of Vater examined. A stenotic 
sphincter of Oddi measuring 2 mm. in diameter 
was found, and a sphincterotomy was done. The 
abnormal-appearing tail of the pancreas was 
resected. The pathologic report was as follows: 
Pancreatic tissues with increase in numbers and 
size of the islets of Langerhans (Figs. 1 and 2). 

The patient had a normal convalescence and 
has since been free of symptoms to the date 
of this writing. A glucose tolerance test four 
months postoperatively showed a return to al- 
most normal blood sugar (Table 1, page 292). 


Discussion 


Although tumors of various types, including 
retroperitoneal tumors and metastatic lesions in 
the liver, have been cited as the cause of iso- 
lated cases of hyperinsulinism, this paper deals 
only with hyperplasia of the islet cells per se 
as a possible cause of this condition. 

Writers in this country seem unwilling to 
recognize the possibility of hyperplasia of the 
islet cells as the cause of hyperinsulinism. 
!\eMine? states that he knows of no authenti- 
cated case in which hyperfunction of the islet 
cells has occurred in the absence of a tumor. 
-lenguy® states that there is no evidence that 
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FIGURE 2. Islet cell hyperplasia. Note increase in number 
of islets as well as in islet cells. 


such an entity exists. The consensus seems to 
be that if a tumor is not found, the surgical 
exploration is inadequate. To carry this type 
of reasoning further, one would necessarily 
have to assume that a patient who has a good 
clinical result from a partial pancreatectomy, 
in the absence of a demonstrable tumor, must 
have been diagnosed incorrectly, and that the 
hyperinsulinism was functional in nature. Al- 
though such may well be the case in some 
instances, it would seem that such an assump- 
tion would be hard to justify in the presence 
of histologic evidence of hyperplasia in the 
resected specimen. 

It is granted that a very small functioning 
islet cell tumor could have been missed in any 
exploration short of a total pancreatectomy. 
Nevertheless, the exploration in this case was 
felt to have been very thorough. Most func- 
tioning adenomas are greater than one-half 
centimeter in diameter. The pathologic diag- 
nosis seemed to confirm this reasoning. 

Hyperplasia is a recognized pathologic entity 
in other tissues of the body. The hyperplasia 
of the thyroid and parathyroid glands are 
examples. It would seem that an islet cell 
adenoma, micro-adenomata, and hyperplasia 
may be more a matter of degree of the same 
pathologic process, or possibly even reflect the 
semantics of the interpreter. Would not a 1 mm. 
adenoma be simply a localized area of hyper- 
plasia? It would seem that an entire tail of 
the pancreas composed of hyperplastic and 
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hypertrophied islet cell tissues might create 
more insulin than a minute adenoma. 

The histologic appearance of hyperplasia 
does not seem to be an absolute one. In general, 
there is both hyperplasia and hypertrophy of 
the islets. Gomori’s stain reveals a relative in- 
crease in the beta cells and a paucity of alpha 
cells. In some instances the beta cells contain 
giant nuclei. In the so-called micro-adenomata 
there is an increase in the number of “pure” 
beta cell islets (or adenomas) and an increase 
in the alpha cells in the otherwise normal islets.‘ 

In the case reported here, multiple sections 
of the tail of the pancreas were compared 
with comparable sections of apparently normal 
pancreas. There is little doubt in our minds 
that there is hypertrophy and hyperplasia of 
the islet cells, and a definite increase in the 
beta cells as demonstrated by a Gomori stain. 


In his review of the literature, Friedlander! 
pointed out the conditions under which hyper- 
plasia of the islets of Langerhans have been 
found. 

1. Chronic or traumatic pancreatitis. 

2. Obstruction of the pancreatic duct by 
stones, tumor, or atresia resulting in 
cirrhosis and atrophy of the pancreas. 

3. Lesions in organs adjacent to the pancre- 
as (i.e., ulcer on the posterior wall of 
the stomach). 

These clinical findings correspond well to 
animal experiments that demonstrate hyper- 
plasia of the islets following ligation of the 
pancreatic duct, with resultant hyperinsulinism. 

Another cause of hyperplasia is said to be 
the long-continued excessive ingestion of car- 
bohydrates (Staub-Traugott phenomenon). 
Finally, Douglas® suggests a stimulating fac- 


Table 1. Glucose Tolerance Tests 
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tor, such as pituitary hormone, as etiologic in 
islet cell hyperplasia. 

Friedlander! lists 22 authenticated cases of 
hyperinsulinism due to hyperplasia of the islet 
cells. Ferner and Beek* add another case and 
Douglas® still another. In addition, there have 
been other cases suggestive of this condition 
but without histologic proof. 

In the case presented here there was nothing 
in the patient’s preoperative symptoms or work- 
up that indicates stenosis of the sphincter of 
Oddi. Nevertheless, this area was examined at 
surgery in order to rule out the possibility of 
an aberrant islet cell adenoma in the region 
of the ampulla of Vater. The fact that a stenosis 
of the sphincter was found suggests the pos- 
sibility of an incomplete obstruction at this level 
as being a factor in the gradual development of 
hyperplasia of the islet cells. This might, in 
other instances, be associated with a chronic 
or recurrent pancreatitis, although there is no 
evidence to this effect in this case. In the event 
that there is any merit to this reasoning, a 
sphincterotomy might prove of value in pre- 
venting further hyperplasia in the remaining 
pancreatic tissue following resection of the 
hyperplastic tissue of the tail. 


Summary 


1. A case of hyperinsulinism due to hyper- 
plasia of the islets of Langerhans is pre- 
sented. 

There would seem to be ample proof that 
such an entity exists as evidenced by re- 
ports in foreign journals, although it is 
generally unrecognized in this country. 

A possible association of stenosis of the 
sphincter of Oddi with islet cell hyper- 
plasia is suggested. It is also suggested 
that, when an adenoma is not found, the 
sphincter of Oddi be examined for stenosis 
because of the possible correlation of this 
with hypertrophy of the islet cells. 
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Is Hypnosis Hypnosis used as anesthesia 
Practical has an appeal from a physio- 

logic standpoint. If one could 
eliminate chemical anesthetics, particularly in 
disease processes for which their use increases 
the risk, the patient could be greatly benefited. 
However, it is by no means known that hyp- 
nosis can replace chemical agents for all (or 
many) patients. Certainly the individual differ- 
ence in ability to be hypnotized must be taken 
into consideration, and the anesthesiologist un- 
doubtedly would need to be present to give 
chemical agents in the event of failure of hyp- 
nosis. I do not know of any situation wherein 
surgical anesthesia cannot be produced by one 
or another of the anesthetic agents. I suspect 
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that many times the desired level of surgical 
anesthesia could not be produced by hypnosis. 
Furthermore, it is difficult to see how hypnosis 
would save professional time. It would be a 
choice of having an anesthesiologist or a hyp- 
notist, or both, attending in the operating room, 
unless the procedure is so minor that the phy- 
sician could do his own hypnosis such as a 
dentist might. 

Surgical anesthesia by hypnosis should prob- 
ably be reserved for those situations in which 
the condition of the patient presents undue risks 
with chemical agents. [t may become a useful 
method in normal delivery. Donald Hastings, 
M.D. Hypnosis in Medical Practice. J. Lancet. 
May 1961. 
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Duodenal Obstruction 


Due to Hematoma 


H. E. Sparrorp, M.D., De Kalb 


TWENTY-ONE casEs of duodenal obstruction due 
to hematoma have been reported in the litera- 
ture. The majority have a history of trauma, 
which might alert the attending physician to 
think of this relatively rare condition. However, 
as in this case, with no history of trauma one 
would not readily think of this possiblity in a 
patient having symptoms predominantly of per- 
sistent vomiting and abdominal pain. 

Only after an indefinite period following 
symptomatic treatment and ruling out more 
common conditions does one become suspicious 
of a mechanical obstruction of this kind. The 
continued intermittent pain, abdominal tender- 
ness without rigidity, and the short intervals 
between oral intake and emesis then suggest a 
high obstruction. X-ray of the area with radio- 
paque media usually reveals an extrinsic defect 
with little or no contrast media passing distally 
to the obstruction. It seems only academic that 
one should label the underlying pathology, for 
at best, it would be a good guess if one decides 
upon the diagnosis of obstruction due to hema- 
toma. In view of the nutritional disturbances 
that accompany a high obstruction, surgical 
intervention would seem to be the logical treat- 
ment. 


Case Report 


This patient was a four year old boy in appar- 
ently good general health, attending kinder- 
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—A Case Report 


garten daily until his acute illness. During the 
night of Dec. 2, 1960, the child began to vomit 
and to have periodic abdominal pain, usually 
prior to the emesis. He did not have diarrhea 
nor fever and continued the vomiting, which 
was forceful, until the physician was called on 
December 4. 

The patient was hospitalized and found to 
be dehydrated and still having intermittent pain 
and vomiting. The abdomen was tender in the 
upper quadrants, but there was no involuntary 
rigidity. A water-soluble radiopaque solution 
given orally was soon vomited, but in spite 
of this a diagnostic plate was produced. It 
revealed a duodenal obstruction in the region 
of the bulb and the descending portion of the 
duodenum (Fig. 1, p. 295). Urinalysis was nega- 
tive except for the presence of acetone on admis- 
sion. The red blood cell count was 5,140,000; 
hemoglobin 15.2 Gm./100 ml.; hematocrit 48 
per cent; white blood cells 9,100; differential 
of segmented forms 72 per cent, lymphocytes 
24 per cent, and monocytes 4 per cent. Serum 
sodium was +125, potassium +3.4, and serum 
chloride —71 millequiv. per liter. 

Intravenous cholorides and glucose were 
given during December 4 and oral feedings 
stopped. That evening there was a bile-colored 
emesis, instead of the usually clear vomitus, 
which was hopefully interpreted at the time 
to indicate a possible lessening of the degree 
of obstruction. On the morning of December 
5 there was a similar emesis, but a definite 
mass could be palpated in the right upper 
quadrant. Since the general condition of the 
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FIGURE 1. Duodenal obstruction in the region of the bulb 
and descending portion of the duodenum. 


patient had improved with fluid and electrolyte 
replacement, a laparotomy was performed at 
1:30 p.m. 

A large bluish mass, ovular in form, was 
apparent at the juncture of the bulb and 


descending duodenum. The entire small bowel 
was collapsed and the mesentery studded with 
enlarged lymph nodes. Frozen sections of tissue 
near the mass and a lymph node were reported 
inflammatory. The mass was separated by sharp 
and blunt dissection but was found to be a 
part of the duodenal wall; it was then aspirated 
of approximately 30 cc. of dark blood, opened, 
and sponged fairly free of clots. A rubber drain 
was placed in the cavity and brought out 
through a stab wound laterally. The patient 
improved rapidly. He had no further emesis. 
Oral feedings were started in 12 hours and 
soft foods in 48 hours. The child continued to 
improve and has been well to this date. 


Summary 


1. This case report is believed to be one of 
mesenteric adenitis, probably viral in origin 
with hematoma developing as a result of hemor- 
rhage into or about a lymph node; trauma was 
considered as secondary to impulsive vomiting. 

2. Apparently all of the 21 previously re- 
ported cases of duodenal hematoma with ob- 
struction were considered traumatic in origin. 
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3. Surgical intervention with evacuation and 
drainage of the hematoma in the totally ob- 
structed duodenum led to rapid recovery. 


Conclusion 


Duodenal hematoma with obstruction has 
been treated by (1) intubation and conserva- 
tive therapy, (2) by surgery with resection or 
gastroenterostomy, and (3) by simple drainage 
of the hematoma. Resection or even gastro- 
enterostomy in the presence of obstruction does 
not seem sound, unless perhaps there is trau- 
matic damage to the obstructed area. Intuba- 
tion and conservative therapy in a small child 
can prove to be radical in the delayed effect on 
nutritional and electrolite imbalance. I would 
submit that the treatment of choice for duo- 
denal obstruction due to hematoma, in the 
absence of irreversible bowel trauma, is surgical 
drainage of the hematoma. 
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Bedtime Coffee 


There is a small group of persons who often 
benefit from taking coffee at bedtime. These are 
the unfortunate sufferers from angina decubitus 
—the anginal pain that comes with the patient 
at rest. Although most patients suffering from 
angina decubitus will be found to have a myo- 
cardial infarction, anemia, or some other acute 
condition, there are those who have no evident 
explanation. During the day they will have 
typical angina pectoris on effort, but are com- 
fortable at rest; yet when night comes, they 
awaken repeatedly with severe chest pain. Some 
will benefit from sleeping in a chair and others 
by prophylactic narcotics at bedtime. With an 
appreciable number the difficulty seems to be a 
progressive hypoxia secondary to slowing down 
of respirations during sleep, and these patients 
derive much relief from a small amount of 
coffee taken at intervals during the night. Coffee 
at Bedtime for Angina Decubitus. J. Florida 
M. A. April 1961. 
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MEDICAL—LEGAL REPORT 


Water L. Osxincer, General Counsel 


WirH THE PassAGE AND APPROVAL by the Gov- 
ernor of S.B. 804 authorizing the creation of 
professional associations, medical interest has 
noticeably increased in the possibilities for tax 
savings by physicians through tlie use of this 
mechanism particularly through deferment of 
income in retirement plans. During the last 
session of the General Assembly, the Illinois 
State Medical Society by action of its House of 
Delegates endorsed S.B. 778, which would have 
permitted three or more physicians to set up 
medical corporations to accomplish this pur- 
pose. This bill was passed by the General As- 
sembly but vetoed by the Governor on the basis 
that he had approved S.B. 804, which he felt 
would accomplish the purpose and have wider 
application to other professional groups. 
While S.B. 804 seems to have taken care of 
the medical group or partnership, the solo 
practitioner who does not desire to enter into a 
professional association will receive no tax 
advantages through this legislation. S.B. 804 
provides that any two or more persons duly 
licensed to practice a profession under the laws 
of Illinois may form a professional association, 
as distinguished from either a partnership or a 
corporation, by associating themselves for the 
purpose of rendering professional services and 
dividing the gains therefrom as stated in articles 
of association and, provided further, that no 
professional association so organized under this 
act could engage in more than one type of 
professional service and that all members of 
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Professional Associations 
Now Authorized in Illinois 


the association must be licensed to perform the 
professional service for which the association 
was formed. The act was very carefully writ- 
ten to comply with as many as possible of the 
criteria already adopted by the Commissioner 
of Internal Revenue under the so-called Kintner 
regulations. These regulations in effect provided 
that the Internal Revenue Service will treat 
associations as corporations for tax purposes if 
they possess most of the indicia of a corporation. 

The criteria were (1) continuity of life of 
the business form, (2) centralization of busi- 
ness management, (3) limited liability of those 
participating in the organization, (4) free trans- 
ferability of interest. Without duplicating some 
of the material which follows, it appears to be 
the consensus of legal opinion that with the 
exception of No. 3 above S.B. 804 substantially 
complies with these criteria and more nearly 
resembles a corporation than a partnership. 
However, it behooves any lawyer drafting arti- 
cles of association pursuant to S.B. 804 to be 
very careful because the Internal Revenue Serv- 
ice will still reserve the right to pass upon the 
new association. At this time we know of no 
approved form of articles of association. 

While there appear to be several tax advan- 
tages to being declared a corporation for tax 
purposes, the principal interest seems to center 
in the use of this mechanism to form pension 
plans for the deferment of income. The In- 
ternal Revenue Service has been most reluctant 
to approve such plans, as many medical groups 
have discovered. We would suggest to you 
that the formation of a professional associa- 
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tion and the decision to form a pension plan 
for the deferment of income is a problem which 
should be given much thought and study. 

As you will discover, when you read the 
articles which follow, there are many problems 
of a technical nature that should be handled 
only by experts. Some partnerships are so set 
up that any transfer of assets to the new pro- 
fession will create a tax liability if not handled 
properly. You may find that, unless you have 
a substantial income, the professional associ- 
ation is not for you. You should also bear in 
mind that in the establishment of pension plans 
you will have to take in all employees of the 
association and that contributions to the plan 
will vest in the employee. 

The outlook for the contemplated association 
might be such that you would be unwilling to 
take on this long term burden. Such contribu- 
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tions might offset any gains which might be 
forthcoming. The MepicaL JourNAL 
has received a number of articles in the wake of 
the enactment of S.B. 804. Lawyers, insurance 
men, banks, trust companies, and actuaries have 
all appeared on the scene and offered to write 
articles wherein it is presumed they will extol 
the virtues of their particular interest. 


I have selected two articles discussing S.B. 
804; one from a member of the Chicago Bar 
and one from a member of the Illinois Bar 
resident downstate. I offer them to you without 
comment as a service of the ILLinois MEDICAL 
Journat. I make no representation as to the 
competency of the authors, for any statement 
of fact or of law, or for conclusions drawn. If 
you are interested in the possibilities of S.B. 
804, I suggest that you consult your lawyer. 


Tax Benefits Available 


Under New Illinois Legislation 


L. Weissman, Attorney, Chicago 


SENATE Butt 804, which was signed by the 
Governor of Illinois on August 9, 1961, author- 
izes the formation of “professional associations” 
pursuant to articles of association. The bill has 
a broad scope in that it allows associations 
to be formed by any two or more persons 
licensed to practice any profession. The new 
law will permit professional men practicing in 
this state to obtain federal tax benefits hereto- 
fore unavailable to them. 

The sponsors of this legislation obviously had 
in mind the so-called Kintner! Regulations 
under Section 7701 of the Internal Revenue 
Code of 1954 when this bill was drafted. These 
regulations state those characteristics which 
in association must possess in order to be 
classed as a corporation for federal income tax 
purposes. 

Even with adoption of the bill, an association 
does not automatically qualify for taxation as a 
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corporation by the mere execution of articles of 
association. The procedure outlined in Rev. 
Proc. 61-11, I.R.B. 61-18 must be followed. This 
involves an application to the District Director 
of Internal Revenue for a determination that 
the association is taxable as a corporation and 
requires that the following documents be sup- 
plied: (1) copies of the articles of association, 
(2) copies of the bylaws of the association, 
(3) copies of the local law governing the status 
of the association, (4) copies of contracts of 
employment between the association and its 
members, and (5) a brief statement as to the 
status of the association and its relationship 
with its members. 

Assuming that an association successfully 
qualifies for taxation as a corporation, the ques- 
tion then becomes what income and estate tax 
advantages are gained thereby. 

Pension and Profit-Sharing Plans. An associa- 
tion taxable as a corporation can achieve sub- 
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stantial tax benefits for its members by estab- 
lishing a qualified pension trust or profit-sharing 
plan. Under Section 404 (a) (1) of the Code 
the association may deduct 5 per cent of the 
salaries paid during the year to its employees 
as a contribution to a qualified pension trust. 
Moreover, under Section 404 (a) (3) the as- 
sociation may claim a deduction of as much as 
15 per cent of the salaries paid during the 
year to its employees when said salaries are 
contributed to a qualified profit-sharing plan. 

The effect of these provisions is that pro- 
fessional men will be able to invest up to 15 
per cent of their salaries in qualified retirement 
plans. What is more, under Section 501(a) a 
qualified pension trust or profit-sharing plan 
enjoys exemption from taxation. Thus, the in- 
come earned by the contributions to the pen- 
sion trust or profit-sharing plan will accumulate 
for future distribution without being diminished 
by federal income taxes. 

Capital gains treatment will be afforded to 
the distribution of benefits under a qualified 
plan if the total amounts payable to any em- 
ployee are paid to the distributee within a 
single taxable year. Thus, by drawing out ac- 
cumulated benefits in a lump sum, an association 
member reduces his tax on such amount to 
not more than 25 per cent. In addition, if 
the associlation member makes no withdrawal 
from the qualified pension trust or profit-sharing 
plan and makes the benefits accrued thereunder 
payable on his death to a person other than the 
executor of his estate, there will, under Section 
2039(c) of the Code, be no estate tax on such 
benefits. 


Wage Continuation Plans. If the association 
has corporate status and the relationship be- 
tween it and its members is determined to be 
that of employer and employee, a wage con- 
tinuation plan may be set up pursuant to Sec- 
tion 105(d) of the Code. This Section allows 
an employee to receive, free of income tax, up 
to $100 per week if such amounts represent 
wages or payments in lieu of wages for a period 
during which the employee is absent from work 
because of personal injuries or illness. However, 
during the first seven calendar days of absence, 
the employee must be hospitalized at least one 
day or the exemptive provision is inoperative. 
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Medical Reimbursement Plans. Another tax- 
saving feature that may be used by the as- 
sociation is a plan of medical expense reim- 
bursement. The association may, pursuant to 
Section 105(b) of the Code, agree to reimburse 
its members for medical expenses incurred by 
them for the medical care of themselves, their 
spouses and their dependents. The amounts so 
paid by the association are deductible, but the 
reimbursement is tax free to the association 
members. 


Death Benefit Exclusion. Again assuming that 
the relationship between the association and its 
members is that of employer and employee, the 
association may avail itself of the benefits of 
Section 101(b) of the Code. This Section al- 
lows the payment of as much as $5,000 to the 
widow or other survivor of a deceased member 
by the association free of any income tax. 


Group Life Insurance. If the association does 
not name itself as beneficiary, it may purchase 
and pay for group life insurance on the lives 
of its respective members and deduct the pre- 
miums paid on the policies. Moreover, the pre- 
mium payments will not constitute taxable in- 
come to the members of the association if the 
insurance is term insurance.” It should also be 
noted that the Internal Revenue Service ap- 
proved a “split-dollar” plan of life insurance 
under which the employer paid only that part 
of the annual premium representing the incre- 
ment in the cash surrender value of the policy 
during the policy year, the employee paying 
the balance. Under such a plan the associa- 
tion’s payment of premiums would again not 
constitute income to its members but weuld 
be deemed an interest-free loan. The only stipu- 
lation is that on the death of the employee the 
association should be entitled to receive the 
cash surrender value of the policy. 


Subchapter S. If the association has qualified 
as a corporation for tax purposes, it will be 
entitled to exercise the election to be taxed as 
a partnership under Sections 1371-77 of the 
Code. In this way the members of the associa- 
tion may enjoy not only the benefits outlined 
above but also the advantages conferred by the 
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Subchapter S election, e.g., no tax at the associ- 
ation level and the right of each member of the 
association to a deduction for his proportionate 
share of the association’s net operating loss, if 
any. 
The association will qualify for the election 
if: 
(1) it does not have more than ten mem- 
bers, 
(2) it has no members other than natural 
persons or estates, 
(3) it has no nonresident aliens as mem- 
bers, and 
(4) it issues only one class of participat- 
ing certificate. 

If the association were, however, to derive 
more than 20 per cent of the gross receipts 
from interest, dividends, rents, royalties, or 
other passive forms of income, it would lose its 
qualification under Subchapter S. 

Exercise of the Subchapter S election will be 
primarily beneficial to members of the associa- 
tion having marginal tax rates below the usual 
52 per cent corporate rate where the net 
profits are left in the hands of the association. 
Where the net profits are distributed, the bene- 
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fit will extend to members with somewhat 
higher rates since, in this case, there is no 
“double tax.” The election will also be of sub- 
stantial benefit to associations realizing losses 
for a period of years where there is no way of 
offsetting these losses against other income at 
the association level but the members involved 
do have other income which can be offset 
against these losses.4 
Conclusion 

Illinois has recently joined a growing list of 
states that wish to enable their professionals 
to obtain some of the Federal tax advantages 
formerly reserved to corporations and their em- 
ployees. With the passage of Senate Bill 804 
the availability of these benefits is no longer a 
matter of conjecture. With careful attention 
being paid to the requirements of the Kintner 
Regulations, articles of association may now be 
drawn which insure professional men of tax 
treatment more closely corresponding to their 
needs. 
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Recent Law Makes Tax-Deductible 


J. ELwoop Poruam, Attorney, Charleston 


Wiru THE Passace of the act to authorize pro- 
fessional associations and its approval by Gover- 
nor Otto Kerner on August 9, 1961, Illinois now 
has established the necessary legal framework 
in which two or more professional people can 
associate themselves for the purpose of render- 
ing professional services so that they can qualify 
under Internal Revenue Service regulations for 
a tax-deductible pension or profit-sharing plan. 

Previously, these and other fringe benefits 
have been unavailable to Illinois doctors. Physi- 
cians are prohibited by the Medical Practice Act 
(Ill. Rev. Stat. 1959, ch. 91, §16 p) from in- 
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Pensions Available to Illinois Physicians 


corporating. The Internal Revenue Service 
(Reg. §301.7701-2 Associations, commonly re- 
ferred to as “Kintner Regulations”) has ruled 
that a partnership operating under the Uniform 
Partnership Act (op. cit., ch. 106%), which is 
the law in Illinois, cannot qualify as an “asso- 
ciation” within the meaning of the Internal 
Revenue Code. 

There should be absolutely no doubt now 
about doctors as “associates” qualifying for 
fringe benefits heretofore available only to 
employees of corporations, i.e., pension or 
profit-sharing plans, wage continuation plans 
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for disability, group health insurance, group life 

insurance, and special nonqualified deferred 

compensation plans as provided by Revenue 

Ruling 60-31. 

The law in Illinois, together with the Inter- 
nal Revenue Code, Rules and Regulations, is 
now clear but not necessarily simple. It will 
therefore be of utmost importance that you 
secure the services of an attorney and the serv- 
ices of a health and life insurance counselor 
skilled in the field of employee benefit plans 
‘f your benefit plans are to be well designed and 
executed to fit your individual needs. Your 
certified public accountant and trust officer 
should not be overlooked since they can also 
render valuable assistance in the area of their 
special knowledge. 

The Internal Revenue Service has recently 
set up a procedure to be followed by those 
seeking approval of Kentner-type associations. 
In certain cases this advance approval may be 
desired by the association or certain associates 
before installing the desired plan. This pro- 
cedure, explained in detail in Rev. Proc. 61-11, 
generally requires that the request be filed with 
the District Director of Internal Revenue where 
the tax return is filed, along with copies of the 
following: (1) articles of association, (2) by- 
laws, (3) all other data relevant to the for- 
mation and operation of the association, with 
pertinent dates, (4) local laws relating to 
association status (in Illinois, $.B. 804), (5) 
contracts of employment with associates, and 
(6) brief of its position with respect to the 
status for taxation of the association and its 
relationship with associates. 

After you organize as associates under the 
new Illinois law, you can install a qualified 
pension or profit-sharing plan allowing you the 
following tax advantages: 

1, ConrripuTions INcoMEe Tax De- 
DUCTIBLE. (Cope §404 (a)(1) ). 

2. INCOME FROM THESE CONTRIBUTIONS 
ACCUMULATE INCOME TaAx-F REE. (CopE 
§501(a) ). 

3. Deatu Benerir Is Pam to Your Fam- 
my, WHOLLY oR PARTIALLY, FEDERAL 
Estate Tax-Free. (Cone §2039(c) 
(1) ). 

4. InsureD DeatH BeENeEFits ARE IN- 
coME Tax-Free. (Cope §101(8)(2) 


(B)(1) ). 


5. $5,000 or Non-Insurep DeatH BENEFIT 
May Be Income Tax-Free. (Cope §101 
(B)(2)(A) ). 

6. Caprra, Gain Rates AppLy To Tuis 
DEFERRED COMPENSATION IF IT QuaLi- 
FOR Lump Sum DistripuTion IN 
One YEAR WuetHER It Be Paw as 
WITHDRAWAL, DEATH, OR RETIREMENT 
BeneFir. (Cope §402(4)(2) ). 

Besides securing these valuable benefits for 
the professional associates, this type of plan will 
have a beneficial effect on the morale of em- 
ployees. Regular business corporations have 
learned through much experience that the 
security and peace of mind created by these 
plans will “pay off” in increased efficiency and 
reduced turnover. 

The three basic methods of providing the 
benefits of a formal or qualified pension plan 
can be broadly classified as (1) insured, (2) self- 
administered (or un-insured), and (3) combina- 
tion plan (some pension plans are partially 
insured and partially self-administered, the over- 
all program being designated as a combination 
plan). Since a fully self-administered plan is 
generally considered advantageous only for very 
large groups of employees, a detailed discussion 
of it would be inappropriate in this article. 

The insured and combination plans are of 
two fundamental types — individual policy 
pension plans and group pension plans. For 
groups larger than 45 to 50 lives, the group 
pension method is almost universally preferred 
today. For groups down to perhaps 20 to 25 
lives, both the group and individual policy 
methods are often utilized, but for groups 
smaller than this, the individual policy method 
is the clear-cut choice in most situations. Since 
this article is primarily concerned with the fac- 
tors involved in choosing a plan for groups 
smaller than 20° to 25 lives, the following dis- 
cussion is limited to the characteristics of in- 
dividual policy plans, some of the considera- 
tions involved in choosing which plan should be 
purchased, and some guideposts in taking ac- 
tion to gain the tax benefits and estate accumu- 
lation benefits of a qualified plan. 

The fully insured plan provides death bene- 
fits and retirement benefits solely through an 
insurance contract (usually called a retirement 
income plan.) From a cost viewpoint, the indi- 
vidual policy retirement income plan is most 
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attractive for the group that wants a complete 
guarantee of maximum costs. Under this plan, 
there is complete merging of the group’s ex- 
perience with the insurance company’s over-all 
experience as to mortality, both before retire- 
ment and during the income-receiving period. 
Chis means that any fluctuations in individual 
experience will not materially affect the long 
erm costs of the group. 

The individual policy combination plan, in- 
‘roduced several years ago, uses a low-cost 
oolicy having some cash value but with a large 
msurance element which is converted, at 
guaranteed rates, upon retirement to provide 
‘he income benefit to which the employee is 
entitled. Monies to accomplish this conversion 
are maintained in a “side fund” which may 
cither be handled by the insurance company, by 
a trust company, or by the trustees of the pen- 
sion plan investing in common stocks, mutual 
funds, real estate, or other investments. Deposits 
io the side fund are determined on an actuarial 
basis to accumulate the amounts needed for 
“cost of conversion” at retirement. 


The trustee makes deposits to the side fund. 


and assumes the risk of mortality and of interest 
earned. If the side fund is not handled by the 
insurance company, the risk of capital loss is 
also undertaken by the trustee. However, there 
is opportunity for capital appreciation in certain 
forms of investment that would reduce future 
costs or permit a revision upwards of the bene- 
fits of the plan. For these reasons, the combina- 
tion plan would appear more attractive for 
groups of over, say, 10 lives. Some plans, how- 
ever, are being installed for even smaller groups. 
The choice is solely up to the employing as- 
sociation. Usually, each participant’s share of 
the side fund is not vested with him until actual 
retirement. Vesting costs are therefore gen- 
erally smaller, and hence, turnover will be less 
expensive than under the retirement income 
plan. This also increases the incentive to stay 
‘vith the employing association until retirement. 

Another point of distinction between the two 
vlans is the amount of death benefit. Under the 
retirement income plan, the death benefit is 
stablished at 100 times the monthly pension 
‘vith an “increasing” feature in later years, so 
hat by age 65 the death benefit equals approxi- 
mately 160 times the monthly pension. The 
ombination plan permits greater flexibility in 
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the amount of death benefit. For example, the 
death benefit could be 50, 75, or 100 times the 
monthly pension, but the plan does not include 
the “increasing death benefit” feature, resulting 
in somewhat lower costs. However, the “in- 
creasing death benefit” feature is often more 
attractive to a smaller group for a sizeable death 
benefit is provided on a most favorable basis. 

It is obvious from the foregoing that the 
association will want to assess carefully its own 
needs and those of the participants before 
selecting a plan. Some of the key questions to 
be resolved are: How important is cost, both 
as to initial outlay and guarantees of maximum 
cost? How willing are we to assume some of 
the risks of deviation from mortality averages? 
How willing are we to assume investment risks? 
How important is the death benefit? What are 
the estate-planning needs of key employees in 
the group? What is the importance of cash 
vesting provisions? How much turnover can 
reasonably be expected? How many employees 
will be covered initially? What will the size 
of the group be several years hence? Do we 
want to exclude any employees? Can this be 
accomplished? 

A well-conceived and designed plan will 
prove more satisfactory through the years than 
one which has been purchased without ade- 
quate matching of the needs of the association 
and its employees with the differing character- 
istics of the different funding vehicles available. 
The designing of a plan involves technical con- 
cepts that make it difficult for a doctor to 
arrive at a clear-cut answer. Here is the place 
where a life underwriter can be of invaluable 
assistance in advising impartially on the merits 
of various funding methods, and in_tailor- 
making the plan to the buyer's needs. The 
underwriter has available to him the technical 
facilities and assistance of his home office, 
agency staff, and salaried pension field repre- 
sentatives in analyzing any situation. 

More and more, smaller corporations have 
discovered the unique advantages of a qualified 
pension plan to accumulate an estate for key 
individuals and improve employee morale and 
efficiency. Now that these opportunities are 
afforded members of the medical profession in 
Illinois, you owe it to yourself and to your 
family to look into all of these tax-saving op- 
portunities soon. 
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Private Medicine 
and Public Health 


Dr. Franxuin D. Yooper, Springfield 


Lone Aco Mepicau Science and public health 
joined hands in the struggle against disease. 
Epidemics of disease have yielcled to immuni- 
zations, drugs, sanitary engineering, and other 
public health measures. Medical science and 
public health have made living safe, rewarding, 
and comfortable. 

You may remember that it was only 84 years 
ago the first public health regulations were 
adopted in Illinois. That wasn’t too long ago, 
but much has happened since. I try to keep 
my finger on the pulse of Illinois, but it isn’t 
an easy job. 

From the farms to the factories, from rural 
to global activities— with agricultural and 
industrial progress and teeming cities and their 
suburban growth — come most of our modern 
public health problems. 

Medical science and public health methods 


Director, Illinois Department of Public Health. 


Luncheon address at the annual Secretaries 
Conference in Springfield, October 8. 
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do achieve victories, but new problems arise 
Growth and development always bring de. 
mands for protection against new threats and 
hazards. Air pollution, radiation, and wate: 
pollution are the increased dangers to the pub- 
lic’s health. And please remember that by 
“public” I mean over 10 million people in Illi- 
nois. “Public health is people.” 


Physician’s Role in Public Health 


Today, public health is a recognized specialty 
of medicine. Every practicing physician should 
have a knowledge of the goals of public health 
physicians. However, I do realize the difficulty 
the busy practicing physician has in finding the 
time to be familiar with the field of public 
health and to have an appreciation of the values 
seen by those of us who specialize in public 
health. 

All of you should be acquainted with the spe- 
cial problems in the public health field. Not only 
that, you should have sufficient knowledge of 
preventive medicine to give advice on commu- 
nity health problems. 

Why? Because you can’t avoid being in- 
volved. You are always called upon to assist 
in public health endeavors — be it the USPHS, 
your local health department, serving on boards 
of voluntary health agencies, and hopefully, 
assisting the Director of the Department of 
Public Health. You can’t avoid it, gentlemen; 
your community is going to seek your advice 
in preventive medicine. 

Let me say, parenthetically, that you as pri- 
vate physicians share the credit for any bene- 
fits Illinois may record in reduced morbidity 
and mortality. Why? It all boils down to this: 
Regardless of any of our planned programs it 
is largely the physicians in private practice who 
influence the thinking of the people. It is the 
people coming to you, seeking your advice. 
your counsel, that will determine an intelligent. 
public-health-minded community that will en- 
joy the benefits of public health. 

Whether you know it or not, whether you ar: 


public-minded or not, you wield an importan:— 
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influence on your community in health mat- 
‘ers. You can’t avoid this responsibility. Noth- 
ing is more important to me in safeguarding 
and improving the health of the citizens of Illi- 
nois than your support and guidance in our 


public health programs. 
?lans of the Department 


And now that I’ve stopped waving my spe- 
cial flag, you probably wonder what we do in 
the State Department of Public Health. What 
are our plans? Be assured my flag waving is 
sincere. Any effective health service must be 
geared to the needs of the people. We have to 
use your knowledge to determine local health 
needs. And now I wish to speak about the 
need for improving local health services. 

We all know that the American Medical As- 
sociation and the Illinois State Medical Society 
strongly support the establishment of county 
heaith departments. 

In addition, the 1960 White House Confer- 
ence on Children and Youth and the recent 
White House Conference on Aging — plus the 
Illinois Commission for Handicapped Children 
— have recommended that all the counties in 
Illinois have local health departments. After 
all, a local health department is the basic ingre- 
dient in the prevention of handicapping condi- 
tions and the most essential agency for early 
case-finding. 

Public health agencies have a desperate need 
for the insights and leadership of the medical 
profession throughout our network of local 
communities. Traditionally, there has always 
been a high degree of cooperation between the 
Illinois State Medical Society and the Illinois 
Department of Public Health at the state level. 
But cooperation at the state level is not enough. 
Active participation in the communities is need- 
ed. It is vital that physicians give leadership 
wherever they are. Unless they become the 
heart and soul of the broad public health func- 
tions, this service cannot become a mature en- 
terprise reflecting the wisdom necessary to meet 
tle challenges to come, to say nothing of those 
a'ready upon us. 

We in the state health department plan to 
einbark upon an aggressive, coordinated plan to 
achieve complete local health department cov- 
e1age for the citizens of our state. To date, 
population-wise, we have 72 per cent coverage, 
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and county-wise less than 30 per cent coverage. 
Local health services are available in 30 of the 
102 counties covering 72 per cent of the popu- 
lation. These services are provided by 21 full 
time county or multiple-county and 11 full time 
city and local district health departments. If 
you exclude Chicago and Cook County, you 
will find that 1,560,753, or 31.5 per cent of the 
people in downstate Illinois are fortunate in 
having local health services. This leaves 68.5 
per cent of the population in downstate Illinois 
without full time health services. This is a sad 
picture, and we must do something about it. 


Physicians’ Aid Needed 


We need your help. The medical society 
should be in the forefront of any local move- 
ment to establish county health departments. 
It seems apparent to me that it is in the interest 
of the medical profession to take the leader- 
ship in promoting county health departments 
and in guiding the direction of health programs 
as members of local boards of health. Then, 
too, it is certainly to the advantage of commu- 
nities or counties to have physicians encourage 
the development of public health services, lo- 
cally administered and locally controlled. 

By no stretch of the imagination could we 
expect the state legislature to appropriate suff- 
cient funds to provide large numbers of state 
public health personnel to acquire the quantity 
and variety of health services which should be 
available to the people. 

I often hear this criticism of any program to 
increase local health services: Why establish 
more county health departments when you 
can't get qualified public health workers to 
staff them? We must have sufficient money to 
keep salaries high enough to attract good peo- 
ple. But remember, money isn’t everything, 
though it helps, I'll admit. Another thing we 
must do is conduct good local health programs 
that are known and recognized across the na- 
tion. This will attract well qualified personnel 
to local health departments. 

The important task of providing full coverage 
for Illinois is possible. It is entirely possible and 
reasonable, with your understanding and coop- 
eration, to work out a plan to give the down- 
state area first class local health services. We 
need to organize 43 county and multiple-county 
health departments. This would involve the 
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formation of 18 single-county units, nine bi- 
county, seven tri-county, six quadri-county, 
three five-county, and one six-county unit. 

To support health services locally, we need a 
strong state health department, staffed with 
well qualified public health physicians, health 
educators, sanitary engineers, consultant public 
health nurses, nutritionists, public health den- 
tists, veterinarians, and laboratory technicians. 
I am proud to say that Illinois has such a strong 
state health department. I can easily illus- 
trate this by mentioning a few of our programs. 

For example, Illinois ranks among the high- 
est in the nation in environmental health or 
sanitary engineering. I'm sure you gentlemen 
drink water in any of our cities with confidence 
and without any hesitation because of the safety 
of the water. The fact that Illinois has been 
free of water-borne epidemics for many years 
reflects the constant vigilance of our sanitary 
engineers. Our environmental health problems 
are very close to us because, in addition to the 
water we use every day, sanitary engineering 
programs include the food we eat, the air we 
breathe, our shelter, the disposal of wastes, the 
control of natural hazards, and _ protection 
against such man-made hazards as air pollution, 
radiation, and the contamination of our streams. 


Monitoring Fallout 


For over six years our department has been 
monitoring surface and underground waters 
and the atmosphere to determine the extent 
of radiological fallout in Illinois. Our air mon- 
itor in Springfield is a part of the national net- 
work. We have a monitoring station in Metrop- 
olis near a uranium hexafluoride reduction plant 
and one downwind from the Dresdon Nuclear 
Power Plant near Morris. 

Those of you who have x-ray machines are 
aware of the registration law we administer. 
Some of you have been visited by our radiation 
detection survey teams. I hope you give favor- 
able consideration to their recommendations 
because it is mainly the physician or x-ray oper- 
ator who receives the most benefit from these 
recommendations. For example, of the 400 
physicians’ offices our detection teams have 
checked, 295 or almost 75 per cent had one or 
more deficiencies in construction, protective 
devices or in the operation of the x-ray equip- 
ment. We have more than 7,000 radiation 
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installations registered in Illinois, and_ this 
equipment is periodically checked for potential 
hazards. 

I will admit that Illinois is weak in the field 
of air pollution. At the present time serious 
cases of air pollution are handled by our sani- 
tary engineers under the state’s nuisance laws. 
I hope we can have adequate air pollution leg- 
islation and sufficient funds to attract qualified 
engineers to administer an effective statewide 
program. 


Nursing Home Services 


Of special concern to our department are 
the long-term chronic illnesses, which include 
heart disease, cancer, and diabetes. Our pro- 
grams encompass both lay and professional ed- 
ucation regarding these diseases, but the big- 
gest problem facing Illinois, and the entire 
nation, is the large bill for hospitalization. This 
bill is getting bigger every year. I think we can 
expect Congress to increase appropriations for 
the care of the aged and chronically ill in 1962. 
This will help finance increased community 
health services for the care of the sick at home. 
We plan to use the increased funds to develop 
more nursing home services, to expand and 
improve homemaker’s services, and to promote 
the development of community information and 
referral service centers. 

I seek your help and support in administering 
these proposed increased funds for the chron- 
ically ill. You are well aware of the advantages 
to our society in keeping the cardiac, the cripple, 
the diabetic, the ex-tuberculous, the epileptic, 
and the dry alcoholic at work productively. 
The economic burdens of physical impairment 
are tremendous, and any assault we can make 
on this problem will help achieve a productive 
life for many of our citizens. 

Almost a million people in Illinois are 65 
years of age and older, and I am sure you can 
see our attendant problems with this aging pop- 
ulation. We have made considerable progress. 

Illinois was one of the first states to have 
laws for the inspection, regulation, and licen- 
sure of nursing homes. Legislation began as 
far back as 1945, and since then there has been 
constant upgrading of standards to insure bet- 
ter care and housing for the elderly. We pro- 
mote a new concept of nursing homes — those 

(continued on page 307) 


Illinois Medical Journal 


Adoption in nois 


The “Black Market” and “Gray Market” 
in adoptable children have been the 
subjects of many newspaper articles, 
magazine stories, and official 
investigations. For many years the 
number of childless married couples 
desiring to adopt children has greatly 
exceeded the supply of adoptable 
children.! Waiting periods are long, 
competition keen, and disappointments 
many. Child welfare agencies which 
specialize in the placement of children 
for adoption can meet only a small 
part of the demand. As a result, 
childless couples in large numbers 

turn — under heavy emotional stress — 
to their own or some other physician 
for assistance. They hope that he can 
locate or deliver an “unwanted baby” 
and place the same with them for 
adoption. Any physician who may face 
this problem in the future should 
know something of his rights and 
responsibilities under the law. 


The Adoption Laws of Illinois? 
were revised extensively in 1959. 
They are highly technical and 
very complex. Failure to observe 
their requirements closely may 
result in the subsequent invalida- 
tion of an adoption decree and 
affect profoundly the inheritance 
and distribution rights and 
wishes of all parties concerned. 
An adoption should never be 
undertaken without assistance 
of qualified legal counsel. The 
law specifies in great detail the 
qualifications of those who may 
adopt or be adopted, the respec- 
tive rights and obligations of 
natural and adopting parents, 
and the legal processes which 
must be carefully observed. 


In general, “reputable persons” may file adoption peti- 
tions. Married couples must both sign the petition. Minor 
children, and under certain circumstances adults as well, 
may be adopted. Petitions may be filed in certain Circuit, 
Superior, and County Courts, depending upon the places of 
residence of the various interested parties. The court must 
acquire jurisdiction of all parties in interest (parents, near 
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relatives, etc.) either by their written appearances and con- 
sents, or by the service of legal process. 


After the petition is filed, the Court will appoint a child 
welfare agency or "a person deemed competent” to make a 
full investigation and report. No reference to the illegitimacy 
of the child may be made. The fathers of such children may 
be joined as parties, but the law specifies that their consents 
to such adoptions need not be obtained. Consents taken from 
a mother before the child is 72 hours old are invalid, and she 
may not legally surrender the child to others within this 
period. Consents once given are irrevocable, except for 
fraud or duress. Where on preliminary hearing the court 
finds that all of the circumstances probably will justify entry 
of a decree of adoption, an interim order will be entered. The 
final decree will ordinarily not be entered until six months 
later, giving both the child and the adopting parents a trial 
period. 

Earlier adoption laws took no notice of the legitimate 
financial needs of young women who were expecting babies 
who would have tc be given up for adoption. As a result, any 
financial dealing with such an expectant mother by physi- 
cian or lawyer was regarded with suspicion. The present 
law is much more enlightened in this respect. It does pro- 
hibit the making or receiving of any compensation for the 
placing out of a child for adoption, but it goes on to exempt 
certain types of necessary payments for support and medi- 
cal expense. 


The applicable provisions of the law permit the payment 
of salaries by a licensed child welfare agency to its em- 
ployees, as well as the payment “of reasonable and actual 
medical fees or hospital charges for services rendered in 
connection with the birth of such child.” Thus, such an ex- 
pectant mother can be employed by an agency prior to her 
delivery, and she can also be properly relieved of her medi- 
cal and hospital expenses. All other payments are unlawful 
and are subject to fine and imprisonment. 


John W. Neal 
Chicago 


1. Except in certain segments of the nonwhite population. 
2. Chapter 4, Paragraph 9. 1-1 through 12-5, Illinois Revised Statutes of 1959. 


from th 


nois Medical Journal 


NOVEMBER, 1961 


Priva 


espec 
of th 
cours 
nursit 
In ] 
Ameri 
can N 
a set 
nursin 
this gt 
along 
evalua 
tion, i 
lines © 
care al 
nursin; 
local | 
care al 
should 
sicians. 
cal ma 
It go 
facilitic 
Our St; 
Hospit 
tionally 
fifteent 
159 pre 
tion, ac 
Illinois. 
volving 
investm 
a great 
lilinois. 
pital fa 
places i 
scope of 


Services 


Our | 
ences 
Licensin 
promote 
suring sé 

Inder 
an‘! lice 
ho: pital 


for Nover 


| 


Private Medicine and Public Health 
(continued from page 304) 


especially designed and constructed to take care 
cf the needs of aging persons and give them 
:.0dern, attractive, homelike surroundings. Of 
course, rehabilitation is vital in our concept of 
pursing home care. 

In 1959 the Council on Medical Service of the 
American Medical Association and the Ameri- 
cin Nursing Home Association jointly agreed on 
« set of suggested policies for medical care in 
nursing homes and related facilities. Briefly, 
tuis guide states that each patient should have, 
a.ong with the routine physical examination, an 
evaluation of his potentialities for rehabilita- 
tion, including self-care possibilities, full out- 
lines of treatment, and written instructions for 
care and medication. We recommend that every 
nursing home should maintain liaison with 
local physicians for consultation on medical 
care and guidance. In fact, every nursing home 
should have a staff physician, or a group of phy- 
sicians, to advise the operators on general medi- 
cal matters. 

It goes without saying that adequate hospital 
facilities are necessary to maintain good health. 
Our State Survey and Plan for Construction of 
Hospitals and Medical Facilities, known na- 
tionally as the Hill-Burton program, is now in its 
fifteenth year of operation. Since its inception, 
159 projects have been approved for construc- 
tion, adding more than 12,000 hospital beds in 
Illinois. You may be sure that a program in- 
volving 159 construction projects with a capital 
investment of more than $358,000,000 has had 
a great impact upon the practice of medicine in 
Illinois. The development of these mod<rn hos- 
pital facilities has given physicians adequate 
places in which to work and has increased the 
scope of their practices. 


Services for Physicians 


Our hospital licensing program also influ- 
ences your practice of medicine. The Hospital 
Licensing Act, passed in 1953, establishes and 
promotes standards of hospital operation, as- 
suring safe and adequate patient care. 

Jnder the Hospital Licensing Act we inspect 
an‘! license about 300 hospitals a year. Our 
ho pital regulations are not just a “sanitary 
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code.” They cover those things that are basic to 
high quality patient care: the organization of 
the governing board, hospital administration, 
medical staff organization, professional nurse 
staffing, and medical records, as well as mat- 
ters of general sanitation and food handling. 
Since hospitals are the centers for your diag- 
nostic and treatment procedures, you can readi- 
ly see how significant these programs are to 
your private practice of medicine. 

Another important program provided for phy- 
sicians is our laboratory services. We have lab- 
oratories in six areas of the state: Carbondale, 
Champaign, Chicago, East St. Louis, Rock Is- 
land, and Springfield. These laboratories make 
a total of nearly a million examinations a year, 
and 700,000 of them are diagnostic laboratory 
tests made for physicians, dentists, veterinari- 
ans, and health officers in connection with the 
prevention and control of infectious diseases. 
The other tests were done in connection with 
sanitation programs, such as examination of air, 
water, milk, and other dairy products. 

Our laboratories provide a variety of diagnos- 
tic procedures not usually available in hospital 
and private laboratories. Such tests are for vi- 
ruses, the Sabin-Feldman Dye test for toxo- 
plasmosis (which, by the way, is so difficult 
that it is performed in only five other labora- 
tories in the country), the treponemal comple- 
ment fixation test for syphilis, complete identi- 
fication of intestinal pathogens, and phage 
typing of staphylococci and other pathogens. 
In addition, most of the commonly used vac- 
cines and serums are made in our own labora- 
tories for free distribution to physicians. 

As you know, a committee of the Illinois State 
Medical Society has been working closely with 
our depatment in devising a mutually accept- 
able birth certificate. The existing supply is 
dwindling fast, and we expect to distribute the 
new certificate around the first of the year. 

“While on the subject of vital records, I want 
you to know how much we appreciate the 
support of the IIlniois State Medical Society in 
the passage of a new vital statistics act by the 
72nd General Assembly. This is a milestone in 
improving and modernizing the state’s system of 
registration of vital records. This new act be- 
comes effective Jan. 1, 1962. 

In the field of preventive medicine, health 
departments have been concerned with the con- 
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trol of communicable diseases for many years, 
including the provision of drugs and antibiotics 
to prevent these diseases. Our area of responsi- 
bility includes a check on the labeling of all 
hazardous substances, developing poison con- 
trol centers throughout the state for the emer- 
gency saving of lives, promoting maternal and 
child health through medical, nursing, nutrition 
and social work services, and the provision of 
care for premature infants in centers in Spring- 
field, Peoria, and East St. Louis. In addition to 
the care in the center, transportation is pro- 
vided in an ambulance equipped with a porta- 
ble incubator and oxygen, and care is provided 
enroute by a nurse skilled in the care of pre- 
mature infants. Over 1,500 babies are cared for 
each year in this program. 

In the area of tuberculosis control, we assist 
the physician by advising him of the hundreds 
of abnormalities found in the course of con- 
ducting county-wide chest x-ray surveys. Each 
survey is arranged after securing the approval 
of the local medical society, and all abnormali- 
ties are referred to the family physician for 
further clinical study and diagnosis. 

Our department operates two tuberculosis 
hospitals, one in Chicago with 400 beds, and 
the other in Mt. Vernon with 150 beds. Both 
of these institutions offer care and treatment 
equal to that of any sanitorium in the state, 
and, in addition, serve as surgical centers for 
those sanatoriums lacking facilities for thoracic 
surgery. 

The state medical society encourages physi- 
cians to use the tuberculin test freely in their 
offices, and the department provides tuberculin 
PPD. 

Chesterton, in one of his famous paradoxes, 
is quoted as saying, “Whatever is worth doing is 
worth doing badly.” We sometimes seem to 
adopt this point of view in insisting that in- 
adequate treatment of tuberculosis is better 
than no treatment at all. Token treatment with 
isoniazid alone has been prescribed for patients 
all over the world, many of them with far 
advanced tuberculosis, extremely poor nutrition, 
and socioeconomic burdens of crushing magni- 
tude. We will not cure them, we have argued, 
but a few months of bacteriolegic remission and 
of clinical improvement is justified on public 
health grounds. 

We must now begin to ask ourselves if 
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widespread infection by drug-resistant tubercle 
bacilli is too high a price to pay for such 
transitory benefits. What has always been recog- 
nized as inferior treatment from a clinical point 
of view seems now to be losing its justification 
from the public health point of view. The ad- 
ministration of isoniazid to patients who have 
no real chance of achieving complete control 
of their disease with this drug alone may be 
shortsighted public health practice as well as 
second-rate medicine. 

The state of Illinois provides a subsidy to 
tuberculosis authorities where funds from local 
taxation are insufficient to offer care and treat- 
ment to all known cases of tuberculosis. The 
subsidy fund, administered by the department, 
amounts to $2,600,000 during the current bien- 


nium. 
Other Health Services 


I would now like to mention the zoonoses. 
In accepting our responsibility for preventing 
human diseases, we must include human dis- 
eases of animal origin. Because the zoonoses 
are so complex both ecologically and epidemio- 
logically, health departments, animal disease 
control agencies, physicians, and veterinarians 
must work together. Some of the interrelation- 
ships in animal-human disease need defining, 
and hazards to the public’s health need to be 
pointed out. It has been suggested by many 
research workers that a great deal of the physi- 
cal and mental infirmities of the aged can be 
traced to some of these diseases of animal 
origin with long, protracted chronicity. In other 
words, we all should be working toward de- 
veloping programs in animal-human disease 
prevention — a “troika” composed of health of- 
ficer, physician, and veterinarian. 

A step in the right direction is the recently 
established Zoonoses Research Center at the 
University of Illinois, the second such center 
to be established in the world. Here activities 
will defiine the epidemiology and the public 
health hazards of the zoonoses. This depart- 
ment, as well as physicians, veterinarians, anc 
animal disease control agencies, will be inti- 
mately involved in the work of this center. 

In the field of dental health, we also neec 
your support. At the present time, over five 
million people in 128 Illinois communities are 
drinking fluoridated water. Another 139 com- 
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munities have sufficient fluorides occurring 
naturally in their water to receive dental bene- 
fits. Yet there are hundreds of communities 
that are not benefiting from fluoridation. I 
think physicians can help a great deal to bring 
about the acceptance of this public health pro- 
cedure in fluoride deficient areas of our state. 
{ think you should show your interest to the 
dentists and offer to support fluoridation pro- 
grams. 

Dental care for mentally handicapped chil- 
dren has been a problem in some areas of the 
state. Through a postgraduate course spon- 
sored by the department, efforts are being made 
‘o qualify more local dentists to render this 
‘ype of specialized treatment. 

We have a Bureau of Health Education 
which functions in all phases and areas of 
public health. Millions of pieces of health liter- 
ature are published; films are provided on most 
public health subjects; exhibits are made to 
portray local health situations and needs, and 
group meetings are organized and conducted. 

I would like to mention one other area where 
we seek your support. In talking with Secretary 
of State Charles Carpentier a few weeks ago, 
he mentioned the hazards of allowing mentally 
and emotionally incompetent people to drive 
automobiles. He hoped that the physicians in 
the state would support a program that would 


keep the mentally disturbed and physically 
incapacitated from driving cars. 'm sure you 
will want to back this proposal and report any- 
one you think shouldn’t have a driver’s license 
for either mental or medical reasons. Not too 
long ago, a deranged patient caused a serious 
automobile accident, and people were killed. 

Russia’s resumption of nuclear testing has 
intensified the public’s demand for information 
on civil defense. President Kennedy asked De- 
fense Secretary Robert McNamara to work 
with the governors at their conference on Sep- 
tember 17. At this conference the governors 
discussed civil defense programs, including fall- 
out shelter proposals, for submission to the state 
legislatures. It is planned to develop comple- 
mentary federal, state, and local programs. 
Therefore, the state health department will be 
deeply involved in the planning of health and 
medical services in our state's civil defense 
program. We will need well qualified person- 
nel to plan for civilian defense because this is 
a serious responsibility. 


Conclusion 

You in the private practice of medicine and 
we in public health have common interests. We 
must work together to plan and carry out pub- 
lic health programs that will meet the needs of 
the citizens of Illinois. 


Cardiac Asthma 


(1) Cardiac asthma is strongly suggested by, (a) rapid fluctua- 
tions in weight, (b) significant weight loss coincident with im- 


provement in asthma, (c) moist basal rales which occur only during attacks 
and are absent between, (d) x-ray of fluoroscopic signs of congestion in the 
hilar areas with normal shadows between attacks, and (e) a marked fall in 
blood pressure and pulse rate coincident with relief of an attack. (2) Easily 
demonstrable left ventricular disease is not necessary to the diagnosis of 
cardiac asthma, especially in uncomplicated coronary insufficiency and arte- 
riosclerotic heart disease. Left ventricular loads may be difficult to demon- 
strate in pre-anginal coronary insufficiency. Actually, the first manifestation 
of coronary insufficiency may be an attack of cardiac asthma. (3) Evidence 
of left ventricular loads suggests, but does not prove, that an attack is due 
to left ventricular failure. Oscar Swineford, Jr., M.D. Cardiac Asthma. South 
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Editorials 


Study to Identify the Coronary-Prone 


A six year follow-up experience of the Fram- 
ingham (Mass.) study was reported recently.! 
The study represents a search for the factors 
most likely to lead to the development of coro- 
nary heart disease (CHD). The group hopes to 
uncover characteristics of persons that will be 
helpful in identifying the coronary-prone indi- 
vidual many years before the occurrence of 
clinically recognized disease. 

It is becoming obvious that multiple inter- 
related factors are responsible for the develop- 
ment of coronary atherosclerosis. There are 
many physical, chemical, emotional, social, and 
environmental factors that play a role. Prospec- 
tive studies are being conducted ia many parts 
of the country to find important elements of 
the multifactorial etiology of coronary athero- 
sclerosis. 

So far 186 men and women aged 30 to 59 
years after entering the study developed coro- 
nary heart disease in the six-year period. The 
over-all incidence was 36.3 per 1,000. In the 
younger age group males predominated. 

Angina pectoris was the initial manifestation 
in 70 per cent of the women, whereas only 30 
per cent of the men exhibited angina pectoris 
alone. Myocardial infarction or sudden death 
was the initial manifestation in 70 per cent of 
the men. Sixty-two and a half per cent of all 
sudden deaths attributed to CHD in men was 
the initial manifestation — reason enough to un- 
mask the high risk etiologic factors. The inci- 
dence of sudden death was ten tirnes as com- 


1. Kannel, W. B.; Dawber, T. R.; Kagan, Abraham; Revotskie, 
Nicholas, and Stokes, Joseph, III: Factors of Risk in the 
Development of Coronary Heart Disease. Six Year Follow-up 
Experience, Ann. Int. Med. 55:33, 1961. 
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mon in men as in women. Women are more 
aware of minor changes and more likely to 
report angina the first time it occurs. 

It was startling to find that 44 per cent of 
those with initial myocardial infarction were 
not hospitalized, half of them because of 
sudden death. 

About the chemical and physical changes in 
the etiology of CHD, the authors said: “The 
well-recognized influence of hypertension and 
hypercholesterolemia on the development of 
coronary heart disease is confirmed. It is now 
demonstrated that these factors precede the de- 
velopment of overt CHD and are associated 
with increased risk of its development. In ad- 
dition, it is now demonstrated that the electro- 
cardiographic pattern of left ventricular hyper- 
trophy is also associated with increased risk 
of developing CHD. 

“The magnitude of the increase in risk 
associated with these characteristics has been 
assessed. Hypertension has been noted to be 
associated with a 2.6-fold increase in risk in 
men 40 to 59 years of age and a sixfold increase 
in women the same age. With respect to the 
development of coronary heart disease, hyper- 
tension was noted to represent a greater risk 
factor in women than in men, while elevated 
serum cholesterol levels contributed only slight- 
ly to increased risk among women as compared 
with men. Elevation of serum cholesterol levels 
(ie., 245 mg. per 100 ml. or more) was associ- 
ated with more than a threefold increase in risk 
among men aged 40 to 59 years. 

“A pattern of left ventricular hypertrophy by 
electrocardiogram was noted to be associated 
with a two- or threefold increase in risk of 
development of CHD at given hypertensive 
blood pressure levels in men. Combinations of 
these risk factors (hypertension, elevated serum 
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cholesterol level, and left ventricular hyper- 
‘rophy by electrocardiogram) were noted to 
.ugment further the risk of development of 
CHD. Men 40 to 59 years of age lacking these 
‘hree abnormal characteristics were noted to 
iave a six-year incidence of coronary heart 
Jisease of 35.8 per thousand. When all of these 
-haracteristics were present, the incidence rose 
‘9 approximately 500 per thousand. These risk 
‘haracteristics were shown to occur with suf- 
cient frequency in the population to merit 
concern; 8 per cent of men and 11 per cent 
cf women had two or more of these ab- 
normal characteristics. At least one abnormal 
characteristic was present in over 40 per cent 
of the population aged 30 to 59 years.” 


Chicago Throat Culturing Program 


The physician charged with the responsibility 
of management of acute upper respiratory ill- 
ness in the child or young adult must differenti- 
ate in his own mind between a viral or a bac- 
terial infection. To do this he may use both 
clinical and laboratory methods. Once the 
diagnosis is established, he must then use spe- 
cific antimicrobial agents as indicated to eradi- 
cate a bacterial infection. The most common 
bacterial agent seen in an upper respiratory 
disease is Group A streptococcus. Infections due 
to this organism are of major concern because 
of the subsequent development of the non- 
suppurative complications, acute rheumatic 
fever, and acute glomerulonephritis in a certain 
percentage of untreated or partially treated 
patients. 

During epidemics and in certain population 
groups, it has been demonstrated that about 3 
per cent of untreated streptococcal infections 
are followed by rheumatic fever. Adequate and 
early penicillin treatment of a streptococcal in- 
fection will eliminate the organism from the 
throat and prevent most attacks of rheumatic 
fever. The accurate recognition and diagnosis of 
individual streptococcal infections and the 
acequate treatment and the control of epi- 
demics in the community presently offer the 
first practical means of preventing initial attacks 
of rheumatic fever. 

\pproximately 50 per cent of streptococcal 
in'ections are likely to escape detection because 
they are either atypical or asymptomatic. The 
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other 50 per cent can be suspected by their 
typical clinical manifestations. In the absence of 
a scarlet-feverlike rash, it is impossible to 
differentiate many streptococcal infections with 
certainty on clinical grounds alone. It seems 
reasonable, therefore, that bacteriologic sup- 
port and confirmation of the initial clinical 
impressions by the use of the throat culture is 
highly desirable. In addition, the recognition of 
beta hemolytic streptococci on throat culture in 
patients without classical streptococcal infec- 
tions has been felt desirable in order to assist 
the physician in making a correct diagnosis 
and assuring adequate treatment in a greater 
number of streptococcal infections. 

This approach to the primary prevention of 
acute rheumatic fever has been given high 
priority by the American Heart Association 
Committee on Prevention of Rheumatic Fever. 
It is felt that the individual physician is respon- 
sible and may take the initiative in recognizing 
and managing streptococcal infections to offer 
a means of controlling and preventing primary 
attacks of acute rheumatic fever. 

It is recognized that since the introduction 
of antibiotics in 1945, there has been a steady 
decline in the attack rate of acute rheumatic 
fever. However, throughout the country there 
are still hospital admissions for this disease in a 
steady number which has not diminished 
measurably since 1945. It would appear that 
this minimum attack rate must be approached 
with a method other than widespread use of 
antibiotics. 

The use of a throat culture to improve our 
diagnostic acumen is a simple, rapid, accurate, 
and inexpensive method of detecting a greater 
number of beta hemolytic streptococci in indi- 
viduals with upper respiratory infections. 

Once the diagnosis of streptococcal infection 
has been confirmed by throat culture, the physi- 
cian feels obligated to treat the patient with 
the prescribed amount of antibiotics as recom- 
mended by the American Heart Association 
Committee on the Prevention of Rheumatic 
Fever. 

About five years ago the Rheumatic Fever 
Committee of the Chicago Heart Association 
approached the problem of primary prevention 
of rheumatic fever. It was recognized that the 
use of the throat culture as a standard, inexpen- 
sive, and widespread tool to the physician 
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would be a very welcome approach to this 
problem. 

Pilot studies indicated that a messenger serv- 
ice bringing the throat cultures to the health 
department would be both cumbersome and 
expensive, a method not applicable to a city- 
wide approach to throat culturing. During the 
past 24 months, a mail-in throat culture kit has 
been developed by members of the committee 
as well as the laboratory personnel of the Board 
of Health of the City of Chicago. A feasible 
method has been developed, which is highly 
accurate when a dry dacron swab is obtained 
from the patient’s pharynx and is mailed to the 
appropriate laboratory and inoculated within 
24 to 48 hours after the throat culture has been 
obtained. 

Cooperation with the Board of Health of the 
City of Chicago and the clinical laboratories 
under the directorship of clinical pathologists 
of the City of Chicago has resulted in a city- 
wide program that will offer to the private 
physician’s patients and to the indigent an 
accurate and simple method of diagnosing 
streptococcal infections. Physicians may take 
cultures from private patients, using a kit 
identical to that of Board of Health, and may 
send this kit with the inoculated swab to their 
own private laboratories, either by mail or by 
having the patients take the culture directly to 
the laboratory. Results would be either mailed 
or phoned in to the physician within 24 to 36 
hours after the culture has been obtained. A 
minimal fee for this, which would include only 
the diagnosis of beta hemolytic streptococci, 
would enable the physician to use the throat 
culture freely, easily, and without concern for 
financial hardship to the patient. The same kits 
will be used by physicians in clinics for indigent 
patients and will be mailed to the Board of 
Health laboratories, which will report the re- 
sults as quickly as possible to the physician. 

It is anticipated that, once the culture has 
been obtained and is confirmed for beta hemo- 
lytic streptococci, a standard method of therapy 
will be employed and the use of the method 
will be extended to other contact members of 
the family. The throat culture would be used 
for follow-ups and particularly for known rheu- 
matic fever patients and known patients with 
kidney disease who have been exposed to 
streptococcal infections. 
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It is felt that this throat culturing method 
offers a simple and effective means of detecting 
beta hemolytic streptococci in individuals with 
bacterial upper respiratory infections. It will 
be offered at a nominal cost throughout Chi- 
cago to make it available to every physician. 
This method will facilitate the recognition of 
most streptococcal infections. It will make clini- 
cal medicine more precise, more gratifying, and 
will aid in the adequate management of bac- 
terial infections. 
Target date for the commencement of this 
service to physicians is Fall, 1961. 
Alan C. Siegal, M.D. 
Chicago Heart Association 


The Basic Question 


Colds are common because there are many 
antigenically different respiratory viruses. This 
is the reason also why it is difficult to make 
a vaccine containing antigens for protection 
against most respiratory infections. The search 
for an effective vaccine must go on despite this 
limitation. 

But clinicians and virologists have failed to 
answer one of the basic questions relative to 
common colds: Why do some people never 
have a cold whereas others are afflicted re- 
peatedly? Do they have a nasal mucosa that 
resists the growth or invasion of the virus? 
Is individual resistance concerned with pH, 
temperature, or some other physiologic defense 
mechanism? 

Research along this line should not be difli- 
cult considering the ease with wich colds 
can be produced in volunteers. Dr. Harry F. 
Dowling and his co-workers at the University 
of Illinois have done this by inserting drops 
containing infected nasal secretions. The colds 
produced by one secretion had an incubation 
period of two days, and a typical nasal dis- 
charge and obstruction were noted in 97 per 
cent of the volunteers. The respiratory infec- 
tion produced by another batch had an incv- 
bation period of less than 24 hours, and the 
clinical picture was typical in only 61 per cen’. 
Sore throat, hoarseness, and cough were presen: 
in 38 per cent. 


A study of the nature of volunteers’ in- 
munity might yield an answer to the basi> 


question. 
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‘‘omments on Social Security Poll 


September 28, 1961 
THE Eprror: 


I am well aware that the following comments 
on social security, coming as they do after the 
completion of the poll, will not influence the 
cutcome; however, in the face of a desire to 
keep the record straight, I felt impelled to add 
a few omitted details. 

Dr. Cross comments that “there is not one 
iota of a sign that either income taxes or social 
security is going to go away.” That there is 
more than an iota of pressure against the in- 
come tax is evident from Mr. Willis Stone’s 
24th Amendment, slowly edging in our legis- 
latures. Then there is Frank Chodorov’s “The 
Income Tax, Root of All Evil’; Mr. Fred G. 
Clark’s exposé of the Socialistic 16th Amend- 
ment; the various publications of groups like 
the Foundation for Economic Education, The 
Manion Forum, The National Review, The 
Freedom School (Colorado), etc. These con- 
stitute more than an iota. 

In addition to the increasing pressure against 
the income tax, Dr. Cross perhaps noted that 
there is beginning pressure against the social 
security system. Senator Goldwater made the 
remark, “I think we should put social security 
on a voluntary basis” (Chicago Tribune, 
September 26, 1961). And the Senator marshalls 
his facts cogently to substantiate this viewpoint. 

It is an elementary economic fact that any 
private company derives its basic stability from 
its own economic management, and not the 
government, as maintained by Dr. Cross. There 
are, of course, certain public (socialistic) enter- 
pr'se ventures which could not exist without the 
ai! of the government, e.g., the TVA. I am, of 
co use, aware that a stable government is neces- 
sa y for economic, political, and social progress. 

‘ would qualify the statement made by Dr. 
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Correspondence 


Cross that “The reserves for government are 
its taxing power,” the qualification being a 
limited taxing power. Please remember that one 
of the most important tenets of Marx and Engels 
was a heavy graduated or progressive income 
tax and abolition of all right of inheritance. 

Alexander Hamilton perhaps spoke more 
wisely than he realized when he referred to the 
powers to tax as the power to destroy. Excessive 
taxation was an important factor in the decline 
and fall of civilizations. Few will deny that our 
present tax rates stifle initiative and above- 
average performance. 

I am sure that most people are by now aware 
that “As a matter of fact, social security does not 
provide insurance. The contributions are called 
premiums, but they are just taxes. Those who 
pay them acquire no rights . . . the benefits, 
when and if they are paid, have no significant 
relation to earnings, and still less to the premi- 
ums paid. . . . Most of the money now (1956) 
being paid out by social security is, in fact, re- 
lief. Those who get it did not pay for it, and 
millions do not get what they paid for, or were 
told and believed they paid for. The benefits 
come out of the wages of working people, not 
out of the ‘reserve fund.’ The trust fund account 
called by that name is neither a fund nor a 
reserve.” (Dillard Stokes Social Security — Fact 
and Fancy, Henry Regnery, p. viii, 1956). 

Rep. Gordon H. Scherer of Ohio (AMA 
News, April 4, 1960) wrote “.. . very few tax- 
payers realize that practically none of their 
social security payments are being . . . set 
aside and invested for them as insurance com- 
panies are required to do; that their contri- 
butions will be used or paid out long before 
the time they will start to draw benefits.” 

In its first quarter century, social security 
took in $70 billion. It paid out $50 billion of 
that and has $20 billion of government bonds in 
the “reserve.” Against that $20 billion there are 
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obligations, at the preseut rate of benefits, of 
$360 billion. The truth is that the administra- 
tion will have to pay out $18 for every $1 it now 
has in the “fund.” 

Thus, it is apparent that there are some grave 
doubts of the solvency of the social security 
mechanism, particularly so in the future, and 
even with increased rates becoming effective. 
Furthermore, the cost of the benefits to accrue 
to future beneficiaries is now far in excess of the 
value of such benefits; this has been omitted by 
both discussants in their articles in the ILLrNo1s 
MEDICAL JOURNAL. 

As George E. Immerwahr, who spent seven 
years on the staff of the Bureau of Old-Age and 
Survivors Insurance, points out, “This does not 
mean that the OASDI system is insolvent. In- 
stead it means that its solvency depends not on 
the tax money it has already collected, but 
rather on the ability to continue to impose social 
security taxes in the future on the millions of 
younger people who are still at work, and it 
therefore depends in great measure on the 
future productivity of these younger people. 
Their OASDI benefits in turn depend on the 
future productivity of still later generations.” 

According to Actuarial Study No. 48 of the 
Social Security Administration, the new entrant 
into social security is scheduled to pay $1.69 for 
every $1 promised in benefits. No wonder Paul 
L. Poirot (“Social Security's Salvage Value,” 
The Freeman, p. 11, March 1960) writes, “If 
youre buying social security, it’s not a good 
deal to be a young person. In fact, it’s an ex- 
ceedingly raw deal .. .” And, mind you, this 
information comes from the actuaries of the 
Social Security Administration! It is not their 
business to paint the picture any worse than it 
really is. 

I would be most interested to know the frank 
opinion of the Insurance Institute regarding the 
statement that U.S. Government Bonds “have 
been the backbone of insurance company re- 
serves”; perhaps it is literally true (“have 
been”). 

Dr. Cross, I am sure, is aware that there are 
many insurance (disability) plans available for 
the periods in life when a loss of earned income 
occurs. 

I have also seen many older attorneys, physi- 
cians, etc., who continued trying to practice 
from force of habit (not from lack of funds as 
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stated by Dr. Cross), and in the presence of 
waning mental powers. 

Physicians who are interested in social 
security primarily because of survivorship bene- 
fits should realize that those benefits have many 
gaps and deficiencies which can be avoided in 
private insurance plans. For example, a widow 
with no children under 18 receives no survivor- 
ship benefits until age 62. Family survivorship 
benefits terminate when the youngest child be- 
comes 18, leaving a no-income gap until the 
widow reaches age 62. A widow’s survivorship 
benefits stop if she remarries, and they are re- 
duced if she or her children enter substantial 
gainful employment. 

About those physicians who do not have 
enough funds to retire, let me say that a certain 
part of our yearly medical society dues is used 
to fill the needs of those physicians who are un- 
able to practice any longer and are without 
funds. I am well aware that there are occa- 
sionally mitigating circumstances (e.g., inflation, 
unforeseen calamity, etc.) which precipitate an 
honorable man into a fiscal abyss. But then, 
there are those who do not believe in saving 
for the unexpected illness or the debility of old 
age. Thus, Nathan Shock in “Trends in Geron- 
tology” (p. 44, 1957) states that “The belief that 
each person should set aside, from current in- 
come, sufficient funds to provide for old age is 
attractive but unrealistic.” Another author, J. P. 
Drake, in “The Aged in American Society” (p. 
4, 1958) similarly calls savings for old age a 
“social myth.” 

About the sample survey (quoted by Dr. 
Cross) conducted by the Social Security Ad- 
ministration of the number of physicians on 
social security, I quote James P. Gossett from 
the March 18, 1960, issue of “The American 
Statesman.” “A poll (or survey) can mean 
much, or it can mean nothing, or it can actually 
be arranged (deliberately or accidentally) to 
produce whatever results are desired by those 
conducting the poll (or survey). Mathemati- 
cians state that it is an impossibility for an im- 
partial poll (or survey) to be managed by 
prejudiced agencies.” I am sure all physicians 
are aware of this, because of their acquaintanc : 
with double-blind methods of the study of dru 
effects. Even such a method fails occasionally. 

The Committee on Social Security for physi- 
cians is a New York organization highly biase«' 
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in favor of social security for physicians. They 
have made unsubstantiated charges that “IIli- 
aois and other state medical societies refuse to 
poll members on social security” (March 1960). 
They have arranged with the “Honest Ballot 
\ssociation,” also of New York, for the polling 
vf physicians in Illinois. These organizations 
.ad, of course, no interest in the outcome of the 
oll! They quite naturally reported their poll 
vas in favor of social security. I had some 
'mited correspondence with both organizations, 
hut I could not get any information as to the 
source of their funds. 

I have not been an enthusiastic supporter of 
\fedical Economics (quoted by Dr. Cross) or 
their surveys. The policy of this magazine has 
been to sensationalize some controversial or 
obscure problem. When it comes to a rebuttal, 
it has been their editorial policy to relegate 
critical dissents into a very brief and obscure 
notation under the Letters to the Editor 
Column. I have had such an experience with 
them in the so-called Samaritan legislation. 

It seems apparent that the validity of the 
findings of the Social Security Administration 
and Medical Economics is somewhat dubious. 

The best analysis of the social security system 
is, in my opinion, that of Mr. R. M. Peterson of 
the Equitable Life Assurance Society of the 
U.S. (The Coming Din of Inequity, J.A.M.A. 
176: 34, April 18, 1961). He justly criticizes the 
system but also offers constructive recommenda- 
tions for its fiscal maintenance. If these recom- 
mendations are not heeded then “The towering 
social security structure . . . will fall flat on 
our posterity.” I am afraid that from the deluge 
of recent proposals that will be its fate. 

Active support by the medical profession of 
compulsory coverage would make the profession 
vulnerable to the charge that it is willing to ac- 
cept a little bit of socialism for personal gain 
but is opposed to other bits of socialism 
designed for the general public. It appears that 
the social security system is being utilized as 
the mechanism through which the proponents 
of socialized medicine hope to accomplish their 
objective. 

| had hoped that more physicians were aware 
of the distortions and misrepresentations of the 
social security program. I am amazed at the 
discrepancy when I read the notices of the ad- 
m nistrative OASDI officers to laymen and their 
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briefs in court. Such terms as “insurance,” “the 
insured,” “the insured status,” “time tested,” 
“tried and proved,” repeatedly creep into their 
publications. 

A great danger to the system and the mil- 
lions who look to it for a base of retirement and 
survivor income is the threat posed by the 
possibility of future Congressional action radi- 
cally enlarging tax costs. We have put off into 
the future the real burden of taxes to support 
the program. 

I am well aware of two sides to most debat- 
able issues, but I cannot see two sides to the 
social security system for physicians. I firmly 
believe physicians should remain the beacons 
of private individual responsibility. Physicians 
should oppose big government and stealing 
from Peter to pay Paul, which is what “social 
security” is becoming. 

Sincerely yours, 
Edward Palmer, M.D. 


Berwyn 


Journal Complimented 


September 27, 1961 
Dear Dr. Van Dellen: : 
This letter is to compliment you for the excit- 
ing improvement in the ILLivo1s MepicaL Jour- 
NAL since your editorship. 
The Journal has become instructive and 
interesting. 
Best wishes, 
Eugene F. Traut, M.D. 


For the Record on H.B. 514 


Mr. Bob Cole, Executive Director 
Illinois Association of Schoo] Boards 
Springfield 


Dear Sir: 

It has been called to my attention that your 
association issued a legislative bulletin No. 198 
dated August 25, 1961, wherein you make the 
following statement concerning House Bill 514: 

“House Bill 514 requires new school em- 
ployees to submit evidence of physical fitness. 
The school board may require the same from 
all employees, may designate the physician and 
if they do, they shall pay for the examination.” 
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You are apparently not familiar with the 
legislative history of H.B. 514. The bill origi- 
nally was written to the effect as reported 
by you. However, when the bill reached the 
Senate the Illinois State Medical Society intro- 
duced an amendment removing the right of 
the school board to select the physician for the 
employee, gave the employee free choice of 
physician and went on to define the word 
“physician.” 

In the light of this amendment which was 
adopted and which is now part of the bill as 
signed, we believe that your statement is mis- 
leading and inaccurate. The principle of free 
choice of physician is most important to the 
medical profession and, accordingly, we are 
requesting that you withdraw this statement 
and take steps to correct it. 

Very truly yours, 
Walter L. Oblinger 
General Counsel 


Extension of Military Duty 


September 26, 1961 
Dear Mr. Richards: 

The retention of certain servicemen beyond 
their normal date of expiration of active duty 
tours is essential for augmentation of the Uni- 
formed Services, called for by the President. 
Implementation poses many problems. Among 
them is the valid identification of the extendees’ 
dependents who will remain eligible for certain 
benefits while their sponsors remain on active 
duty. 

The extension of tours of duty may result in 
some dependents being without a valid Identi- 
fication Card for some time. The basis of identi- 
fication is the Uniformed Services Identification 
and Privilege Card (DD Form 1173). Each card 
carries an expiration date of eligibility. This 
date, in the case of dependents of noncareer 
personnel, is the same as the expected expira- 
tion date of the sponsor's tour of active duty. 

In the past, the “expiration date” on the ID 
Card has been the governing factor in deter- 
mining that eligibility still exists. Since the 
involuntary extension of the tours of duty of 
many servicemen is effective almost immedi- 
ately, the probability exists that some still- 
eligible dependent wives and children may 
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apply for civilian medical care to which they 
are still entitled. They may not, however, have 
in their possession the required proof of their 
eligibility. 

No change is contemplated in the provision 
of our contract which states that claims may 
not be processed for payment until the depend- 
ents have proven their eligibility to receive 
care. Service personnel are being advised that 
it is their responsibility to take necessary action 
to “up-date” the evidence of dependents’ eligi- 
bility. 

It is most probable, however, that some de- 
pendents will be in need of authorized medical 
care from civilian sources prior to the time this 
action has been completed. In such cases, the 
dependent has been instructed to explain the 
situation to the physician and hospital author- 
ities. They have been advised to present, if 
available, some tangible evidence such as allot- 
ment checks, official orders, directives, or per- 
sonal letters which state the pertinent facts to 
the physician or hospital to help support the 
dependent’s claim of continued eligibility. 

This office is not empowered to broaden the 
“good faith” aspect of our contract. The number 
of dependents temporarily “unidentified” who 
require medical benefits will not be large. 

In view of the situation at hand, I would ap- 
preciate your assistance in encouraging physi- 
cians and hospitals to exercise patience and 
understanding during the next several months 
when their services are requested by depend- 
ents of these extendees. 

I must emphasize, however, that no claims 
may be processed for payment unless the de- 
pendent has provided a valid DD Form 1173 or 
a statement of eligibility as required by ovr 
contract and as outlined in ODMC Letter No. 
1-60. 

This information is being furnished to all 
contractors and to the editors of leading medi- 
cal and hospital journals. We would appreciate 
it if you could publish a copy of this letter, or 
an extract of the information in the next copy 
of your Medical Society journal or any other 
news media which is circulated to your meni- 
bership. 


Sincerely, 

W. D. Graham 

Brigadier General, MC, USA 
Executive Director 
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ADS AND JUNIORS—BY ADOPTION 


Boys are more popular than girls — for adop- 
tion. According to Dr. L. L. Fatherree, there 
were 6,177 adoptions reported to the Illinois 
Department of Public Health during the past 
fiscal year. Approximately 85 per cent of these 
youngsters were adopted prior to age 10, and 
more than one third went into homes where 
there were other children. Effective last year, 
the adoption law of Illinois permits the adop- 
tion of adults, and there were 62 persons over 
age 20 for whom notices of adoption were re- 
ceived by the department. Men (or vice versa) 
—if you can’t marry them, adopt them. 


Can YOu BELIEVE IT? 


The results of some surveys are too fantastic 
to believe. For example, a news release from 
the Public Health Service states, “During the 
year ending June 30, 1960, illness and injury 
caused the American people to stay home from 
work, stay in bed, or otherwise cut down their 
usual activities for an average of 16 days per 
person, including six days of bed disability.” 

Most physicians will doubt that the average 
is this high among their patients. On the other 
hand, the conclusions are reached through na- 
tion-wide household interviews of a representa- 
tive sample of the population. The information 
is confidential, and only statistical totals are 
published. It does not include persons confined 
to long-term institutions. The only answer, in 
my opinion, is that the number of days of dis- 
ability includes the millions of oldsters — who 
are retired or awaiting retirement and stay at 
lome or in bed 365 days a year. It may also 
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include the wives, which automatically doubles 
many governmental statistical reports. And to 
these we can add the millions of poachers who 
get nervous when they work and blame their 
health for time off. 


INsEcTICIDE AFFECTS LiFe 


Studies on the control of pest insects and 
plants produce strange side effects on wildlife. 
At the American Chemical Society a group 
from Patuxent Wildlife Center in Maryland 
recently reported on the toxicological effects of 
Kepone on quail and pheasants. The authors 
summarized their findings as follows: “Kepone, 
which is being tested for control of imported 
fire ants, is moderately toxic to quail and 
pheasants. Birds will survive for extended 
periods when fed diets containing 100 ppm 
(about 3 ounces per ton of feed), but die 
when fed diets containing higher concentra- 
tions or when the daily intake of Kepone ex- 
ceeds 25 mg./Kg. Feeding of diets containing 
sub-lethal amounts of the insecticide resulted 
in abnormal coloration of feathers of males of 
both species. Plumage of male quail that had 
been fed Kepone during the growth period 
resembled that of females, and no viable chicks 
were produced by birds fed 50 ppm prior to 
and during the breeding season. Quail fed at 
levels of 1, 5, 10 or 25 ppm produced some 
chicks (about 60 per cent of number from birds 
on insecticide-free diets), but nearly 20 per 
cent of these chicks were crippled or defective. 

“Feeding of Kepone (25 ppm) to pheasants 
resulted in loss of characteristic markings of 
males, and sharp reductions in reproductive 
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success. Birds fed at this level prior to and 
during the breeding season produced only 0.7 
chick per hen, whereas birds fed insecticide- 
free diets produced 13.7 chicks per hen. Au- 
topsy and histopathological examination of these 
birds showed damage to, or abnormalities in, 
the livers and testes.” 


ENpEMiIc GOITER 


The director of the Pan American Sanitary 
Bureau informs us that goiter is endemic in all 
countries of Latin America with the exception 
of the Caribbean islands. The disease is a 
definite problem when the rates reach 10 per 
cent within a country. In some parts of Latin 
America the prevalence is well above 50 and 
sometimes as high as 90 per cent. It is generally 
believed, according to the bureau director, that 
there are no less than 30 million goiter sufferers 
throughout the hemisphere. 


Utcer Rate Up 


The National Health Survey estimates that 
2,440,000 people in the United States have 
peptic ulcer, an average of 14.4 per 1,000 
population. This figure is basec: on data col- 
lected in household interviews during July, 
1957, to June, 1959. A similar survey made in 
1935-36 found that the prevalence rate was 2.6 
per 1,000 or one-sixth that ofthe present rate. 
Are we getting soft, or perhaps taxes are too 
high, or the Russians are becoming too tough? 


Hosprrat Costs in CuHicaco 


For the highly-skilled care they receive in 
Chicago hospitals, Chicagoans today are paying 
an average of $1.55 an hour, according to a 
September report of the Chicago Hospital Coun- 
cil. This is an increase of just $.45 an hour over 
the last six years. 

The cost of a day of patient care in Chicago 
short-term general hospitals is $37.15. In 1955 
the cost was $26.49, or an average of $1.10 an 
hour. 

The increase of $.45 an hour over a six-year 
period is credited in large part to increased 
payroll costs, 
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Hospital salaries are now more commensurate 
with the skills and professional training needed 
by employees to keep pace with the rapid 
changes in medical care and are only $1.75 less 
than the total cost per patient day in 1955. The 
report shows that payroll expenses today ac- 
count for 66 per cent of each hospital dollar. 


PAYROLL COST = TOTAL COST 
Per Day Per Day of 
Patient Care Patient Care 


25 


1961 


AVERAGE COST of patient care in general short-term hos- 
pitals in Chicago, 1961 


An average of 1,989 persons daily are ad- 
mitted to Chicago hospitals, an increase over 
last year of nearly 100 patients per day. There 
were 726,181 patients admitted in 1960 as com- 
pared to 693,976 patients admitted in 1959. 


Youtu Firness PROGRAM 


President Kennedy’s Youth Fitness Program. 
outlined by Charles B. (Bud) Wilkinson, spe- 
cial consultant on Youth Fitness to the Presi- 
dent, consists of five recommendations: 

1. The preschool physical appraisal of chil- 
dren be broadened to include screening tests 
for strength, agility, and flexibility. These tests 
can be given in less than a minute and in a 
very small space. 

2. Pupils who fail the tests for strength, 
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agility, and flexibility be required to participate 
in progressive developmental exercises and ac- 
tivities designed to build up muscular structures 
and enable underdeveloped students to meet 
minimal fitness levels. 

3. The screening tests be repeated every six 
weeks until all students reach minimal levels. 
Students with health limitations that preclude 
‘igorous participation would be put on a pro- 
zram consistent with their physical condition. 
\ll medical and health needs should be at- 
‘ended to, of course. 

4, All students spend a minimum of 15 min- 
ates per day participating in sustained condi- 
‘ioning exercises and developmental activities 
designed to build vigor, strength, flexibility, 
endurance, and balance. This, of course, is part 
of a broader physical education program. 

5. Students be given a comprehensive test 


‘at the beginning and end of the semester. The 


first test would establish their status and per- 
haps motivate them to improve their physical 
condition. Parents would have a clear under- 
standing of where their child stands in the 
physical fitness scale. The second test would 
measure the child’s progress made during the 
semester. 

The American Medical Association pointed 
out it is important that each school undertaking 
Wilkinson’s fitness program make certain that 
it is carried out under the supervision of a 
physician. Careful preliminary physical exami- 
nations to make certain that there are no con- 
traindications to physical training are urged for 
each student. 


STATISTICAL CORNER 


The rate of accidental deaths has decreased 
in recent years in every geographic division of 
the country, according to Metropolitan Life 
Insurance Company statisticians. 

Greatest improvement was shown in the East 
North Central area, where the accident death 
rate fell from 61.8 per 100,000 population in 
1949-50 to 50.1 in 1957-58. This decrease was 
about one-fifth, or nearly twice the relative 
reduction for the whole country, they report. 
Second best was the Pacific division, where the 
rete decreased 14 per cent. 

In contrast, seven states — all in the South 
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and Southwest — recorded increases in acci- 
dent death rates during the eight-year period. 
The rate of fatal falls diminished by about 
one-fifth across the nation but continued high- 
est in the Northeast, where the proportion of 
older people in the population is high. 
The frequency of drownings dropped by 12 


\per cent, but the trend varied markedly among 


geographical divisions. The greatest relative 
improvement occurred in the northeastern and 
midwestern sections, while the rate increased 
in a belt of states extending southward from 
Tennessee and North Carolina and westward 
through Oklahoma. 

Death rates from fire and burns from other 
means decreased by as much as one third in 
the Mountain area and one fourth in the West 
North Central and Pacific divisions. However, 
the trend has been upward in many southern 
states where the number of such deaths has 
long been relatively high. 

The mortality rate increase in a majority of 
states from motor vehicle accidents is in sharp 
contrast to mortality from other major causes. 
The rise was most marked in Louisiana, where 
it jumped by one third during the eight-year 
period. The rate changed little in the Mountain 
states, where it is higher than in any other 
geographical division. More than 40 persons 
per 100,000 population were killed in New 
Mexico and Nevada in 1957-58. 

Only in the East North Central states did 
the rate of motor vehicle fatalities drop mate- 
rially. The highest reduction — one-fifth — was 
recorded in Michigan, the statisticians con- 
cluded. 


Tue Count ON CATASTROPHES 


According to Metropolitan’s Statistical Bulle- 
tin there were 23 major catastrophes in the 
United States during the past two decades. A 
catastrophe is defined as an accident in which 
five or more people are killed, and a major 
catastrophe or disaster is an accident taking 
100 or more lives. The toll exceeded 4,300 lives. 
Two fifths were caused by fires and explosions 
while an equal proportion resulted from natural 
disasters, very largely tornadoes, hurricanes, 
and floods. 

The three greatest disasters were the Texas 
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City fire and explosion (561), the fire in a 
Boston night club (492), and hurricane Audrey 
(395). Catastrophic accidents of all types took 
about 27,000 lives during the past twenty years; 
1947 was the worst year with 2,000 deaths. 

Fires and explosions ranked first with about 
7,600 deaths. 

Motor vehicle accidents ranked second with 
slightly more than 6,000. About 3,500 lost their 
lives in plane catastrophes. If the present -air 
transportation mishaps continue, the figures 
will change considerably. 


HosprraL 


Did you know that: (1) More than 80 per 
cent of all hospital admissions are to hospitals 
accredited by the Joint Commission on Accredi- 
tation of Hospitals. 

(2) Only a moderate majority (54.4%) of all 
hospitals are accredited but account for 83.6 
per cent of all admissions; 85.7 per cent of all 
hospital births; 61.7 per cent of all beds; 60.5 
per cent of the average daily number of pa- 
tients; 80.7 per cent of all hospital employment; 
81.8 per cent of total expense for operation of 
all hospitals, and 78 per cent of all hospital 
assets. 

(3) Admissions reported by listed hospitals 
rose to a record high of 25,027,152 in 1960, an 
increase of 6 per cent over the 23,605,186 of 
1959, the Guide Issue shows. 

(4) The ratio of admissions to population 
also increased sharply—from 133.7 per 1,000 
population in 1959 to 139.1 per 1,000 for all 
hospitals. For nonfederal short-term hospitals 
the ratio increased from 122.4 to 127.7 per 
1,000 persons. 

(5) The average number of patients in all 
hospitals each day rose to 1,401,873 in 1960, 
compared with 1,363,217 in 1959; these patients 
occupied 84.6 per cent of all beds set up and 
staffed for use. 

(6) Total assets for all listed hospitals in- 
creased by more than a billion dollars to a new 
high of $17.7 billion. At the same time, total 
expense increased more than $600 million to 
$8.4 billion. Payroll expense increased to $5.6 
billion, accounting for two thirds of all ex- 
penses. 

(7) Total expense per patient day averaged 
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$16.46 for all hospitals. The voluntary short- 
term hospitals led in costs—$33.23 per patient 
day—while the nonfederal psychiatric group 
had the lowest—$4.91 per patient day. Patients 
in nonfederal voluntary short-term hospitals 
paid an average of $31.51 per day for their 
care, an average of $1.72 less than it cost the 
hospitals to care for them. 

(8) There were more than a million and a 
half full-time workers in all listed hospitals, 
averaging 114 employees per 100 patients, a 
rise of two over 1959. For voluntary short-term 
hospitals, the ratio was 232 employees per 100 
patients, an increase of three over 1959. 

(9) More than half of all U.S. hospitals were 
voluntary hospitals operated not for profit by 
churches and nonprofit associations. Slightly 
more than 14 per cent were proprietary (oper- 
ated by an individual, partnership, or corpora- 
tion for profit), and nearly 34 per cent were 
operated by agencies of federal, state, or local 
government. 

This and other information can be found in 
the annual Guide Issue of Hospitals. 


THe KiILLers 


Approximately 575,000 people a year die 
before reaching age 65, not counting the toll in 
the first year of life. This is more than one third 
of all deaths, according to Metropolitan Informa- 
tion Service. Accidents head the list of causes 
of death among children and young adults; 
cancer, mainly leukemia, ranks second as a 
killer at ages 1-24. But between 25 and 44, the 
cardiovascular-renal diseases outrank all among 
men. Cancer is the culprit in this age group 
among women. accounting for twice as many 
deaths as heart disease. These two diseases 
also take most of the lives of those 45 to 64 
years of age—roughly 400,000. 


Wrrcu Docror’s SECRET REVEALED 


An old African rat poison (ratsbane) was syn- 
thesized by chemists recently. It is extremely 
toxic to all warm-blooded animals and was use«| 
as a witch doctor’s secret poison for many cen- 
turies. It killed rats and was used as an arrow 
poison and a fatal contaminant in enemy wate 
supplies. Paralysis of the lower limbs is one of 
the characteristic symptoms, 
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PHARMACEUTICALS 


Renese is Pfizer’s new oral diuretic and anti- 
hypertensive agent. It is known generically as 
polythiazid, and the primary action (as with 
other thiazide diuretics) is to enhance the ex- 
cretion of sodium and chloride. The company 
claims that more than seven times as much 
sodium is excreted as is potassium with Renese 
and that this favorable balance of salt excretion 
with Renese often will permit more liberal salt 
intake, and thus provides greater protection 
from alkalosis caused by low serum sodium and 
chloride levels. No mention is made of exces- 
sive excretion of potassium from the body lead- 
ing to hypokalemia. This complication must be 
kept in mind whenever those receiving a thi- 
azide diuretic complain of bitter taste, thirst, 
gastrointestinal symptoms, weakness, and mal- 
aise, 

Pfizer has deleted “Cosa” prefix from their 
line of antibiotics. The change is in labeling 
only; product ingredients of Terramycin, Tetra- 
cyn, and Signemycin remain the same. “Cosa” 
was the shortened name for glucosamine, and 
there was no need to retain the prefix because 
all of Pfizer’s oral broadspectrum antibiotics 
will contain glucosamine. The two forms which 
did not contain this substance have been 


dropped. 


Mono-Kay is Abbott’s new synthetic vitamin 
K,, a specific agent for the prevention and 
treatment of hypoprothrombinemia. The prod- 
uct can be administered orally, intramuscularly, 
or intravenously depending upon the emer- 
gency. 


Wuat's New 


A new, six-transistor eyeglass hearing aid, 
said to be the world’s most powerful, with new, 
adjustable templettes-has been introduced by 
Otarion Listener Corporation, Ossining, N.Y., 
originator of the eyeglass hearing aid. 

The new hearing aid, the Super 9, weighs 
‘ess than %-ounce. It can operate with an Ever- 
ready S-76 silver oxide battery for additional 
‘ain and power to cover extreme hearing losses 
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Battery 


10 Pin Switch 


EYEGLASS hearing aid. 


ranging from 40 to 85 decibels or with a 675 
Mercury battery for those who do not require 
the ultimate in output. 


FrRoM MANPOWER TO MorTor 


Physicians of Elkins Park, Pa., use electric 
carts at golf and also to transport patients and 
themselves between their three main hospital 
buildings. A three-wheel vehicle, the model 734 
Cushman Truckster, operates in the 300-foot 
long tunnel that connects these buildings. Pa- 
tients were transferred previously in wheel- 
chairs, but the method proved too slow and 
inefficient because one hospital orderly was 
required with each patient. Then they tried a 
station wagon, but patients had to go up and 
down steps and were subjected to inclement 
weather. The Truckster solved the problem and 
rightly so. The institution is called Rolling Hill 
Hospital. 


BECAUSE OF ITS easy maneuverability, electric-powered 
Truckster is able to position itself near elevators for 
patient pick-ups. With its 80-in. turning radius, this can 
be performed even by inexperienced personnel. 
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Book Reviews 


CLINICAL APPLICATIONS OF CARDIOPULMONARY 
Puysitotocy. M. Henry Williams, Jr., M.D. 
$7.50. Pp. 233. New York, Paul B. Hoeber, 
Inc., 1960. 


During the past decade rapid advancements 
have been made in the diagnostic evaluation 
and treatment of various cardiovascular and 
pulmonary lesions. To those intimately con- 
cerned with the field, the newer diagnostic tech- 
nics, their value, and application, are every- 
day tools. However, for many physicians the 
practical application of these physiologic studies 
remains obscure. Dr. Williams has presented 
concisely the various tests and their usefulness 
now routinely employed by most cardiopulmo- 
nary laboratories. These tests include right 
heart catheterization, left heart catheterization, 
cardiac output, arterial pressure, maximum 
breathing capacity, spirometry, bronchospirom- 
etry, lung compliance, lung volume and mixing, 
arterial blood gases, diffusing capacity, and 
exercise tests. 

The actual technics for performing these 
physiologic studies are only briefly outlined, 
and one of these tests must consult other ref- 
erences for the precise technics. However, this 
does not subtract from the value of the book 
since it was the intent of the author to present 
these physiologic tests in the light of normal 
and abnormal cardiopulmonary states encoun- 
tered by the clinician in his practice. 

To accomplish this end the author presents 
the physiologic evaluation of respiratory and 
circulatory functions in the normal state, in 


heart disease, (both congenital and acquired), 
and in diseases of the lung, the airways, paren- 
chyma, chest wall, and pulmonary vascular sys- 
tem. Additional chapters cover heart failure, 
physiologic considerations in thoracic surgery, 
hypoxia, hypoxemia, and cyanosis, dyspnea, and 
muscular exercise. 

No attempt is made to review the literature 
completely or to supply an exhaustive bibli- 
ography of the subjects covered. Rather, the 
author presents the material to guide the phy- 
sician in deciding which patients need these 
studies and how to interpret them when the 
results are obtained. The book may be recom- 
mended for the student, intern, and general 
physician. 

Thomas W. Shields, M.D. 


CuRABLE AND INCURABLE Neurotics. Edmund 
Bergler, M.D. $6.95. Pp. 453. New York, 
Liveright Publishing Corporation, 1961. 


The author has written several psychiatric 
books of interest to both laymen and clinicians. 
This book is mainly a compilation of the au- 
thor’s ideas and experiences with patients diag- 
nosed as neurotics but not “cured” by other doc- 
tors, including psychoanalysts. He attributes the 
reason for this state of affairs mainly to “malig- 
nant psychic masochism” which is not alway: 
recognized, and states that these patients are 
most likely psychotic more than neurotic. He 
feels that he has been able to help them through: 
“deeper analysis.” The author ends the book by 
stating, “It must be admitted that we still have 
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a great deal to learn about the unconscious 
mind, and only naive people say that their 
learning days are over.” 

Though his ideas and descriptions are inter- 
esting, they would not be generally accepted by 
all psychiatrists; however, the book may be of 
interest to some eclectic psychiatrists as well as 
some psychoanalysts. It would be of no value 
‘o the lay individual. 

Alex J. Arieff, M.D. 


PaTHOLOGY OF Tumours. R. A. Willis, M.D. 
Ed. 3. $21. Pp. 1,080. Washington, Butter- 
worth, Inc., 1961. 


The third edition of “Pathology of Tumours” 
scarcely needs a new review, for the excellence 
of the book was clear in the first edition and 
Professor Willis has maintained this excellence 
in the two succeeding editions. Without ques- 
tion the book is the foremost work of its kind 
in English, or for that matter of that in any 
language. No other book ranges so widely over 
the field as this one. All aspects of existing 
knowledge of the pathogenesis, epidemiology, 
experimental production, and clinical and path- 
ological characteristics of known tumors and 
tumor-like conditions are considered, both from 
general and specific points of view. 

Professor Willis has made changes in many 
of the chapters of the new third edition and 
has added to the text or rewritten the sections 
on: the experimental production of tumors, ani- 
mal tumors, carcino-sarcoma, epithelial tumors 
of long bones, the congenital epulides, bron- 
chial carcinoma, syndromes associated with 
pancreatic islet tumors, arrhenoblastoma, dys- 
germinoma, infantile testicular carcinoma, he- 
mangiopericytoma, chemodectomas, embryonic 
tumors of the liver, and the cardiovascular 
lesions associated with malignant tumors. Spe- 
cial attention has also been given to the cytolo- 
gic diagnosis of tumors. 

As in previous editions of the book, the author 
while aiming at a useful general outline of 
each topic, has to a large extent used his own 
material as fully as possible and mentions only 
those papers of other authors that he himself 
has read. However, Professor Willis seems to 
be very widely read indeed. These features 
make the book a personal one with a provoca- 
tive and individual flavor which is intensified 
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by the author's lucid and concise way of writ- 
ing. His analysis of many of the current views 
on the nature of some tumors, particularly the 
debatable ones, are critically made and tested 
in relation to his own experience and thus are 
sometimes stimulating. All this makes for most 
interesting reading, and one cannot possibly 
come away from the book without having his 
thought processes put to use. 

The book is well produced and offers good 
value for the money. It has many well chosen 
references to the literature, a useful index, 
clearly printed pages free from typographical 
errors, and informative, well reproduced illus- 
trations. I have found it a most valuable book 
over the years and am glad to have a copy of 
the new edition. 

William B. Wartman, M.D. 


CLINICOPATHOLOGICAL CONFERENCES OF THE 
MassacHuseTts GENERAL Hosprrau. Edited 
by Benjamin Castleman, M.D., and H. Robert 
Dudley, M.D., $12.50. Pp. 295. Boston, Little, 
Brown and Company, 1960. 


This text contains 50 selected medical cases 
presented at weekly clinicopathological confer- 
ences at the Massachusetts General Hospital 
from 1936 to 1959. Each case follows a uni- 
form chronological order of presentation, in- 
cluding clinical history, differential and clinical 
diagnoses, discussant’s diagnosis, pathologic dis- 
cussion, and anatomical diagnosis. Frequently, 
current comments by the original discussant or 
another authority have been added after eac 
case. 

Cardiovascular diseases, endocrinologic and 
metabolic problems, and renal diseases are well 
represented in the series of cases. The discus- 
sions by leading medical authorities provide a 
rich variety of viewpoints and a wide range of 
possible diagnoses. The pathologic discussion 
plays its usual important role of clinicopatho- 
logical correlation. 

The table of contents and index are so 
arranged that any case can be selected on the 
basis of its clinical symptoms of anatomical 
diagnosis. I think this book is a worthwhile 
addition to the library of both the medical 
student and the practicing physician. 

Pacita M. Estrella, M.D. 
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NEWS of the STATE 


Pediatric Institute Opens Doors 


The recently completed Illinois State Pedi- 
atric Institute for Mentally Retarded Children, 
Chicago, received its first 40 patients, trans- 
ferred from Lincoln and Dixon State schools, in 
October. They were transferred from existing 
institutions because they have completed initial 
shots, x-rays, and other medical examinations, 
enabling the institute’s presently small staff to 
give them immediate care. 

Designed for care, treatment, training, and 
research, the facilities will be limited to care 
during the first phase; as a qualified research 
and training staff is gained the other areas will 
be included. 

Its seven stories will house 585 crib-beds for 
resident care of mentally retarded children un- 
der six years of age. The main floor will serve 
as an outpatient department with parent coun- 
selling facilities, administrative and food serv- 
ice areas, and an auditorium. 

Each upper floor has been divided into an 
east wing for patient wards and supporting 
services; a central area for semi-circular visitors’ 
lounges, medical services, and special children’s 
research areas; and a west wing for specialized 
services. The latter are nurse training facilities, 
second floor; recreational and educational ther- 
apy, third floor; physiotherapy, fourth floor; 
infirmary, fifth floor; psychological testing and 
research, pharmacy, and laboratory, sixth floor. 

Patient wings on each floor have three 32- 
bed sections divided into 16-bed units and fur- 
ther subdivided by partitions into eight-bed 
units. 

A roof terrace will be a sheltered play area 
for the children. 

The red brick and limestone building is ad- 
jacent to the Illinois State Psychiatric Institute, 
with both sharing major laboratories, surgical 
suites, and x-ray departments. 

Dr. Lester H. Rudy, superintendent of the 
Psychiatric Institute, has been named acting di- 
rector of the Pediatric Institute. 


The Institute is intended to relieve the pres- 
ent large waiting lists for admissions — as of 
September there were 716 children in Illinois 
up to age six on waiting lists at Lincoln and 
Dixon — and reduce overcrowded conditions in 
existing institutions. 


New Headquarters Building for ACS 


Ground was broken in October for the $3 
million eight-story American College of Sur- 
geons’ Chicago headquarters at 55 E. Erie St. 
on the southwest corner of Rush and Erie. 


SKETCH of new headquarters of the American College 
of Surgeons. 


Ceremonies were part of the annual meeting 
program. 

The 75,000 foot square structure, scheduled 
for occupancy in May of 1963, will replace the 
present offices in four buildings at 40 E. Erie 
St. The college hopes to preserve the mansion, 
largest of the four, but the remaining ones will 
be razed. 

There will be floors for meetings, a lunch- 
room, library, exhibit and reception areas, edi- 
torial offices for its publications, a busines: 
department and assembly, the executive stafi 
offices, and space for fellowship and profes 
sional services. One floor and a portion 0 
another will be set aside for expansion. 
Present at the ceremonies were Dr. Loya 
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Davis, Chicago, chairman of the board of re- 
gents of the college; Dr. I. S. Ravdin, Philadel- 
phia, president; and Dr. Robert M. Zollinger, 
Columbus, O., incoming president. 


Children’s Hospital Replaced at U. of C. 


A 100-bed children’s hospital exclusively for 
»ed-patients will be built at the University of 
Shicago, replacing the 60-bed Bobs Roberts 
Memorial Hospital for Children and the 34-bed 
Home for Destitute Crippled Children. As yet 
t has no name. Completion is scheduled for 
‘963 at an estimated cost of $2 to $2.5 million. 

The site will be north of Lying-In Hospital, 
near Drexel Avenue between 59th and 58th 
streets at the west end of the medical center. 

Building plans were consolidated in an agree- 
ment between the Home and the university 
wherein the latter will build the hospital and 
lease it to the Home for ninety-nine years at $1 
a year. The Home’s endowment funds will be 
for hospitalization of some of the children. 

The new hospital will bring together all inpa- 
tient children’s facilities. 


Surgeons Receive Illinois Fellows 


Fifty-three Illinois surgeons were inducted 
as Fellows of the American College of Surgeons 
during the annual Clinical Congress in Chi- 
cago in October. The physicians from Chicago 
are: James M. Allison, Jr., Robert J. Baker, 
Warren A. Clohisy, Matthew J. Bulfin, William 
]. Cahill, Beulah Cushman, John T. Grayhack, 
8. Herold Griffith, Harold A. Kaminetzky, and 
William T. Kerhahan, Jr. Also from Chicago 
are Drs. William W. Klatchko, Andreas G. Kod- 
ros, Ernest G. Nora, Jr., Paul F. Nora, Stanley 
J. Opalinski, Harry M. Richter, Jr., Donald 
Rolnick, Jerome M. Silver, Charles J. Staley, 
Thomas E. Starzl, Otto H. Trippel, and James 
Bb. Williams. 

Physicians from other areas are: John W. 
Brouhard and George F. Smith, Arlington 
Heights; Robert R. Harriage and Otto L. Sie- 
wert, Aurora; Frank J. Jirka, Jr., Berwyn; Mur- 
roy R. Gordon, Blue Island; George E. Fagan 
aid J. Robert Swain, Champaign; and Charles 
|. Collins, Chicago Heights. 

Others are: Alan M. Taylor, Danville; George 
€ Moran, Downers Grove; Robert M. McCray, 
F'mhurst; E. Seymour Burge, John B. Graham, 
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Lawrence J. Lawson, Jr., and Jack L. Robbins, 
Evanston; William G. Doubek, East St. Louis; 
Hector R. Vasquez, Franklin Park; Joseph J. 
Schechter, Freeport; and Alvin F. Wiersma, 
Hinsdale. 

Also Donald H. Dexter and Kenneth T. Paw- 
lias, Macomb; Eugene Tsai, Oak Lawn; Gordon 
H. Sprague, Paris; James A. Calams, Park 
Ridge; Robert W. Brandes, John W. Otten, and 
Roy E. Vandenberg, Peoria; George R. Farrell, 
Rockford; Theodore Grevas, Rock Island; and 
Patrick B. McVary, Springfield. 


ISMS Hosts a Party for Dr. Yoder 


Dr. Franklin D. Yoder, Wilmette, recently 
appointed director of the Illinois Department of 
Public Health, was feted by the Illinois State 
Medical Society, which had supported him for 
the position, with a reception and dinner in his 
honor at the Leland Hotel, Springfield, Octo- 
ber 7. Dr. Edwin S. Hamilton, Kankakee, presi- 
dent of the Society, presided. Special place mats 
bearing Dr. Yoder’s picture and the names of 
his staff were used. 

About 50 attended, including Gov. Otto Ker- 


ner, members of Dr. Yoder’s staff, and officers 
and councilors of the Society. Also present 
were Robert L. Richards, executive administra- 
tor; Mrs. Frances C. Zimmer, executive assist- 
ant; and staff directors Albert G. Boeck, Roger 
N. White, Donald L. Martin, and Walter L. 
Oblinger. Charles Johnson, field services rep- 
resentative of the American Medical Associa- 
tion, also attended. 

Dr. Yoder was the luncheon speaker at the 
hotel on October 8, following the Society’s an- 
nual Secretaries Conference which drew county 
medical society officials from all parts of the 
state. He spoke on “Private Medicine and Pub- 
lic Health.” Dr. Edward A. Piszezek, Chicago, 
Council chairman, officiated at the luncheon. 

Dr. Jacob E. Reisch, Springfield, secretary- 
treasurer, opened the morning session, and Dr. 
Eugene F. Moore, Collinsville, presided. Ad- 
ministrative matters were discussed, and Dr. 
Hamilton, the principal speaker, reported on 
the Illinois implementation of recently enacted 
legislation to provide medical care for needy 
and near needy people 65 or over. 

Other physician speakers were H. Close 

(continued on page 53) 
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State News (continued from page 50) 

Hesseltine, immediate past president, and Noel 
Shaw, Chicago; Clarence G. Glenn, Decatur; 
James A. Stocker, Springfield; Lewis W. Tan- 
ner, Danville; Sidney J. Kaplan, Waukegan; 
Robert L. Tucker, Pekin; Richard Cooper, 
Quincy; and Burtis E. Montgomery, Harrisburg. 


Mental Health Clinics Set 


The locations of four community-centered 
mental health clinics have been announced. 
They will be constructed at Rockford in Zone 1, 
Peoria in Zone 4, and Springfield in Zone 5. In 
Zone 6, Decatur will be the headquarters with 
adult facilities. Special facilities for children 
will be constructed at Champaign-Urbana, also 
in Zone 6. 

The Illinois Department of Mental Health 

previously announced that two clinics will be 
constructed in the Chicago metropolitan area, 
which includes Zones 2 and 3. 
Population, geographic location, hospitals, uni- 
versity and other existing facilities, and avail- 
ability of professional personnel were factors 
in making the final selections. 


Surveys of hospitals by the Joint Committee 
of Accreditation of Hospitals, the Council of 
Medical Education and Hospitals of the Ameri- 
can Medical Association, and the Joint Infor- 
mation Service of the American Psychiatric 
Association and National Association for Men- 
tal Health played a major part in relocation. 

Each clinic will have about 160 beds for 
adults with mental illnesses, 20 beds for the 
treatment of alcoholics, plus a large and well- 
developed outpatient center for alcoholics, and 
20 beds designed for geriatrics, and a minimum 
of 20 beds for treatment of emotionally dis- 
turbed children. There are no plans to include 
beds for the general treatment of children. Con- 
struction is expected to cost $25,000 a bed. 

New mental hospitals are already being con- 
structed at Harrisburg and Centralia. The 
clinics at Rockford, Peoria, and Springfield, and 
the two in the metropolitan area will cost an 
estimated $7.96 million each. The adult facili- 
ties to be constructed at Decatur will cost about 
$6 million, while the children’s facilities at 
Champaign-Urbana will cost $1.96 million. 

(continued on page 54) 


On its doorstep, the restful vista of 
Lake Michigan and cool. bracing 


Care and 
treatment 
of emotional 
disorders 


fcr November, 1961 


for information contact: 
Milton A. Dushkin, M.D. 
225 Sheridan Rd. 
Hillerest 6-021 


Me 


North 
Shore 
Hospital 
Fully accredited 


A BLUE CROSS 
MEMBER HOSPITAL | 
for psychiatric | 
treatment and research 


= 


3 
| 
| 
| 
| (ae, 
‘ 
| 
kak 
2 
2 
| 
| 
ans | 
| 
| 
j 
53 
4 


CONSIDER NOW 
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Illinois Pathologists Choose Officers 

The Illinois Society of Pathologists recently 
selected these physicians as its new officers: 
Harold Grimm, president; Grant C. Johnson, 
first vice-president; James B. Hartney, second 
vice-president; J. Robert Thompson, secretary- 
treasurer. 


Catholic Physicians Found Guild 


A group of Roman Catholic physicians have 
formed the Catholic Physicians Guild of Chi- 
cago to seek spiritual improvement and resolve 
moral problems in their practices. Dr. George 
C. Blaha, medical director of Cook County 
Hospital, is interim president. 

The Guild has the approval of Albert Cardi- 
nal Meyer, archbishop of Chicago, according to 
a spokesman, and is seeking members from 
the approximately 2,000 Catholic physicians 
and surgeons of the Chicago archdiocese to 
augment its present membership of 100. 

Its objectives are “spiritual improvement of 
the member,” “application of God’s law to the 
practice of medicine,” “communication to the 
public of the Catholic doctor's image,” “to 
speak with truth and unity for Catholic phy- 
sicians on matters involving the teaching of 
the church,” and “to resolve with authority and 
clarity moral-medico problems.” 

Meetings will be semi-annual, and an annual 
“White Mass” in Holy Name Cathedral will be 
sponsored. 


Appointments 

Robert K. Crane, Ph.D., internationally recog- 
nized biochemist, has been appointed professor 
of biochemistry and chairman of the depart- 
ment at the Chicago Medical School effective 
Jan. 1, 1962. 

He is a specialist in intermediary carbohy- 
drate metabolism and has recently been con- 
cerned particularly with the absorption of cayr- 
bohydrates from the intestinal tract as part cf 
the mechanism by which sugar is utilized by 
the body. 

Dr. Crane will head the department's great’ y 
expanded research facilities in the new Instituie 
for Medical Research. He has been on the 
faculty of the Washington University Medic. 
School, St. Louis, since 1950. 

(continued on page 5‘) 
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(continued from page 54) 

The appointment of Dr. Walter Koch, an 
authority on environmental physiology, as full- 
time associate professor of public health has 
been announced by the Chicago Medical School. 

Dr. Koch holds M.D. and Ph.D. degrees from 
the University of Vienna and was on the fac- 
ulty of the Hebrew University School of Medi- 
cine in Jerusalem for 20 years before coming 
to America three years ago. 

Prior to his appointment he was medical re- 
search supervisor for studies on heat physiology 
at the research laboratory of the American So- 
ciety of Heating, Rerfrigerating and Air-Condi- 
tioning Engineers in Cleveland. 


Leads Project on Mental Retardation 


Paul Kliger, formerly of the Peoria Mental 
Health Society, has been appointed director of 
the Project on Mental Retardation of the IlIli- 
nois Council for Mentally Retarded Children. 
Through a Wieboldt Foundation grant the Proj- 
ect will undertake the improvement and co- 
ordination of existing services and the estab- 
lishment of new services in Greater Chicago. 
It is co-sponsored by the Council, the Welfare 


Council of Metropolitan Chicago, and the Men- 
tal Health Society of Greater Chicago, which 
will assume the administrative direction. 


Physician Diplomats 


The American Medical Association’s Depart- 
ment of International Health is seeking the 
names of physicians who will volunteer to serve 
in the mission field on a temporary basis. It is 
receiving the cooperation of agencies represent- 
ing every religious denomination in the U. S. 
that sponsors medical missionaries. 

The first member of the group of five vol- 
unteer physicians from Tulsa’s First Presbyteri- 
an Church flew to Miraj, India, in mid-August 
for a six-week service in the medical center 
there. He returned at the end of September, 
and the next doctor made the trip. In all, the 
five physicians will donate a total of thirty 
weeks to the program, which is endorsed by the 
Tulsa County Medical Society. Funds for med- 
ical equipment, transportation, and other ex- 
penses were raised through church and public 
contributions. 

Physicians interested in volunteering for such 

(continued on page 59) 
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continued from page 56) 
.ervice are asked to write directly to the AMA 
Department of International Health, 535 N. 
Jearborn St., Chicago 10. 


Awards 


Or. Edward Press, Evanston, won the gold 
nedal Grulee Award for the performance of 
vutstanding service at the annual meeting of 
-he American Academy of Pediatrics in Chi- 
vago. Dr. Press was chairman of Chicago's 
»oison control center, the first that led to the 
reation of 420 centers throughout the ‘nation. 
le is health director of Evanston and is a for- 
ner field director of the American Public Health 
Association. 


Dr. Clement A. Smith, Boston, received the 
Borden Award for outstanding achievement in 
research relating to infant feeding. Dr. Smith, 
who received $1,000 and a gold medal, is the 
uewly named editor of Pediatrics. 


Also, the winners of the E. Mead Johnson 
Awards for outstanding research in child health 
were Dr. Lytt I. Gardner, department of pedi- 
atrics, State University of New York Upstate 
Medical Center, Syracuse; and Dr. Donald E. 
Pickering, University of Oregon Medical School, 
Portland. Each received $3,000 and a sheepskin 
scroll. 


The winners of the Frederick Rawson, Jr. 
scholarships for outstanding sophomore stu- 
dents in medicine at Northwestern University 
Medical School were Susan Anderson, Marys- 
ville, O., and John Dunn, Elgin. The $500 
awards, established in memory of Frederick H. 
Rawson, Jr., a graduate of Northwestern, are 
given for high standing as a student and devo- 
tion to the field of medicine. 

Michael V. Herman, Westville, Ill., a senior, 
received the George J. Dennis Phi Rho Sigma 
award of a $100 bond for maintaining the high- 
est scholastic average during the first three 
years of medical school and another Phi Rho 
Sigma award of a $50 bond for the person who 
contributed most toward his fraternity’s win- 
ning a certificate of recognition for the highest 
scholastic average during the preceding year. 

Michael B. Lewis, Chicago, a sophomore, 

(continued on page 61) 
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‘continued from page 59) 

‘ook the $100 Sigmund S. Winton award to the 
:tudent who has done the best work in the field 
(f biochemistry during his freshman academic 
ear. He also received Phi Beta Pi’s $50 Leslie B. 
Arey award for oustanding scholastic achieve- 
rent in the study of anatomy. 


Llection 


The 1962 officers of the Metropolitan Chicago 
Chapter of the American College of Surgeons 
are Drs. Louis P. River, president; Robert J. 
I'reeark, vice-president; and John B. Condon, 
sceretary-treasurer. Councilors are Drs. John J. 
Fahey, Charles B. Puestow, and William J. 
Cillesby. 


Mental Health Commissioners Appointed 


Illinois’ first Board of Mental Health Com- 
missioners is composed of seven members with 
terms ranging from two to five years. It re- 
places the Board of Public Welfare Commis- 
sioners. 


Appointments and expiration of terms are as 
follows: 

John Zvetina, Cicero, a practicing attorney, 
secretary of the Illinois Board of Public Wel- 
fare Commissioners, professor of law and chair- 
man of the business law department at Loyola 
University; January, 1963. 

Rabbi Ralph Simon of Congregation Rodfei 
Zedek, Chicago, vice-chairman of Illinois Board 
of Public Welfare Commissioners, member of 
the board of directors, Jewish Federation of 
Chicago; January, 1964. 

Curtis Small, a newspaper publisher at Har- 
risburg; January, 1965. 

Dr. Emmet F. Pearson, Lake Springfield, 
physician and chief medical consultant of the 
Illinois Division of Vocational Rehabilitation 
and a member of the board of directors of 
Child and Family Services and United Com- 
munity Services, Springfield; January, 1966. 

Mrs. James Holland, Rockford, president of 
Family Consultation Service, vice-president of 
Mental Health Society of Winnebago County, 

(continued on page 64) 
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(continued from page 61) 
and a board member of the Illinois Association 
of Mental Health; January, 1967. 

Willard King, Chicago, attorney and gover- 
nor of the Menninger Foundation, trustee of 
the Museum of Science and Industry and the 
Chicago Historical Society; January, 1968. 

Alex Elson, Chicago, attorney, lecturer at 
Yale Law School, an arbitrator in labor-man- 
agement disputes since 1945, vice-chairman of 
the American Civil Liberties Union, and chair- 
man of the civic committee on Mental Health 
Information; January, 1968. 


Deaths 


Cuartes K. Barctay, Joliet, a graduate of 
the Rush Medical College in 1904, died May 21, 
aged 81. 

Cryve G. BLAKE, Peoria, a graduate of North- 
western University Medical School in 1926, died 
June 1, aged 64. 

S. Boucuer", retired, a graduate of 
Jenner Medical College in 1908, died Septem- 
ber 5, aged 94. An emeritus member of the 


[ADVERTISEMENT j 


Illinois State Medical Society and a member of 
the Society’s 50-Year Club and the Club’s com- 
mittee, he had practiced in Chicago almost 49 
years before retiring five years ago. Before that 
he and his wife were thought to be the oldest 
practicing physician husband-wife team in IIli- 
nois. He was a member of Medinah Temple, 
past chief of its medical staff and honorary life 
member of Columbia Yacht Club, Chicago. 

Joun R. BrazeLton*, Jacksonville, a gradu- 
ate of Northwestern University Medical School 
in 1943, died September 9, aged 44. He was a 
lieutenant colonel in the U. S. Army Reserves 
and was surgeon of the U. S. Army Reserves 
headquarters in Quincy. An officer in the Re- 
serves since 1952, he was with the Far East 
Command in 1953 and was on active duty in 
Korea. Since 1954 he had practiced in Jack- 
sonville. 

Aucust J. Campacna, Chicago, a graduate 
of the Chicago College of Medicine and Sur- 
gery in 1940, died September 28, aged 48. He 
was on the staff of Columbus Memorial Hos- 
pital. 

Joun V. Fow ter’, retired, Chicago, a gradu- 
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ate of Rush Medical College in 1899, died 
September 22, aged 92. From 1918 to 1942 he 
was a surgeon at Norwegian-American Hospi- 
tal and had practiced for 43 years in Chicago 
until his retirement in 1942. A member of the 
50-Year Club of the Illinois State Medical So- 
ciety and an emeritus member of the Society, 
he was president of the Chicago Medical So- 
ciety in 1919. From 1909 to 1918 he was profes- 
sor of clinical surgery at the Chicago College of 
Medicine and Surgery and also was a staff 
member at Lutheran Deaconess Hospital. 

He is survived by two physician sons in Chi- 
cago, John V. and Frank H., who also was 
president of the Chicago Medical Society in 
1954-55. 

SAMUEL H. Grove*, Elmhurst, a graduate of 
Bennett Medical College in 1912, died Febru- 
ary 16, aged 87. 

Emory L. Hess, Anna, a graduate of North- 
western University Medical School in 1909, 
died April 24, aged 75. 

Perry E. INcAtts, Chicago, a graduate of the 
Chicago College of Medicine and Surgery in 
1909, died May 12, aged 77. 

Micuaet J. Lavin*, Pontiac, a graduate of 


the University of Illinois College of Medicine in 
1942, died September 12, aged 44. During 
World War II he was a lieutenant in the Navy 
Medical Corps. 

ALGER V. LinpBerG*, Crystal Lake, a gradu- 
ate of the Loyola University School of Medi- 
cine in 1922, died September 23, aged 65. A 
former chief of staff at Sherman Hospital, Elgin, 
he also was a former health officer in Crystal 
Lake, a member of its Board of Education, and 
had practiced there 38 years. 

AnseEL O. Macitx*, retired, Decatur, a grad- 
uate of Bennett Medical College in 1913, died 
August 31, aged 79. Until his retirement in 
1947 he had practiced in Decatur for 27 years. 
A past president of the Macon County Medical 
Society, he received the Silver Beaver from the 
Boy Scouts in 1944, their highest honor for 
citizens active in the movement. He did post- 
graduate work at Chicago’s Institute of Surgery. 

Patrick H. McNutty*, Chicago, president 
of the Chicago Medical Society since last June, 
died November 2, aged 62. For a number of 
years he had served that society as its delegate 
to the Illinois State Medical Society. Dr. Mc- 

(continued on page 67) 
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(continued from page 65) 

Nulty was a graduate of Loyola University 
School of Medicine in 1924 and did postgradu- 
ute studies at the University of Vienna and 
Cook County Hospital. In 1938 he was certified 
in urology. 

At the time of his death he was head of the 
urology department at Little Company of Mary 
Hospital in Evergreen Park, where he had been 
« staff member 30 years. In addition, he was a 
consulting urologist at South Shore, Holy Cross, 
St. Bernards, and Roseland Community hospi- 
tals. 1 

In 1957 Dr. McNulty was chairman of the 
ISMS committee on arrangements for the an- 
nual meeting and the following year became 
second vice president of the Society. A member 
of both the Chicago Urology Society and the 
American Urological Association, he was assist- 
ant professor of urology at Loyola and an asso- 
ciate in urology at Cook County Hospital from 
1934 to 1942. 

Joun G. Meyer’, Springfield, a graduate of 
the Hahnemann Medical College, Chicago, in 
1911, died September 7, aged 78. He was an 
emeritus member of the Illinois State Medical 
Society and a member of its 50-Year Club. 

STANLEY J. Norys*, Crystal Lake, a graduate 
of the Chicago Medical School in 1922, died 
September 26, aged 64. For the past 39 years 
he was a staff member at Henrotin Hospital 
and also was on the staff at St. Joseph’s Hospi- 
tal, Elgin. 

Cuartes A. Roserts*, Rockford, a graduate 
of the Chicago College of Medicine and Sur- 
gery in 1909, died September 13, aged 77. A 
former president of the Winnebago Medical 
Society, he had practiced in Rockford 30 years 
and was president emeritus of the medical 
staff at Swedish-American Hospital there and 
served on the Rockford Selective Service Board. 

Emma H. Sauispury*, Carthage, a graduate 
of the Keokuk Medical College of Physicians 
and Surgeons in 1903, died June 13, aged 84. 
She was an emeritus member of the Illinois 
Siate Medical Society and belonged to the 
5(-Year Club. 

Norsert F, Sanpomier®, Chicago, a gradu- 
at> of the Chicago College of Medicine and 
Surgery in 1916, died September 6, aged 70. 
A staff member of Chicago State Hospital for 
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the past 10 years, he had practiced in Chicago 
over 40 years. 

Atvin M. Sroser*, retired, Waukegan, a 
graduate of the University of Illinois College 
of Medicine in 1901, died September 18, aged 
82. He was a member of the 50-Year Club of 
the Illinois State Medical Society and also was 
an emeritus member of the Society. At one 
time he had taught at the Chicago Medical 
College and had practiced in Chicago for many 
years before retiring 13 years ago. 

Wuiarp Van Chicago, a graduate 
of the Rush Medical College in 1925, died 
August 24, aged 65. He joined the staff of St. 
Luke’s Hospital in 1929, later becoming senior 
attending thoracic surgeon. He was clinical 
professor of surgery at the University of Illinois 
College of Medicine, where he had been on the 
faculty since 1929, and attending surgeon-in- 
charge of thoracic surgery at the university's 
Research and Education Hospital. He was a 
fellow and member of the founders’ group of 
the American College of Surgeons, a past presi- 
dent of the Chicago Tuberculosis Society, and 
a member of the American Association of 
Thoracic Surgery. He was certified in thoracic 
surgery in 1939. 

Max A. Weisskopr*, Berwyn, a graduate of 
the Rush Medical College in 1896, died August 
19, aged 87. He had practiced in Chicago’s 
West Side and Berwyn for 65 years. During 
his association with St. Anthony de Padua Hos- 
pital, he was a staff member, president of the 
staff, chairman of the department of obstetrics, 
and consultant in obstetrics. He was a fellow 
in obstetrics of the American College of Sur- 
geons and a member of the 50-Year Club of the 
Illinois State Medical Society. In World War I 
he was a captain in the Army Medical Corps. 

Arvip E. WEsTERDAHL*, Elmhurst, a graduate 
of Rush Medical College in 1933, died Septem- 
ber 6, aged 65. He was a staff member at West 
Suburban Hospital and practiced for 26 years 
in Oak Park. 

De.ur L. Witxorr*, Martinsville, a gradu- 
ate of the Kentucky School of Medicine, Louis- 
ville, in 1896, died August 25, aged 92. Mar- 
tinsville had been his place of practice for 65 
years. 


* Indicates member of Illinois State Medical Society. 
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